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Yes, We Can Prove It! 





Yes, we can definitely prove the value of STIM-U-DENTS 
through our files filled with reports from literally 
thousands of dentists pointing out the amazing improve- 
ment in the mouth health of their patients from the daily 
use of STIM-U-DENTS. 

We want you to know how these thousands of dentists 
and their patients are benefited by these marvelous 
instruments. 

We will gladly send you free samples for patient dis- 
tribution that you may test at first hand their tremendous 
value. You are bound to note improvement in your pat- 
ients upon their very next visit. 

Simply fill in and return coupon below with your pro- 
fessional card or letterhead. 


STIM-U-DENTS 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 





STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. IM. 11-54 
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Help your fellow dentist in need! 


Send your contribution today to 
American Dental Association Relief Fund 


222 East Superior Street, Chicago 11, Tllinois 
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Seals 





When you send in your contribution 
to the American Dental Association for 
Relief Fund seals each year, do you ask 
yourself “How did this program ever 
get started?” or “What is it accomplish- 
ing?” 

Indirectly, this fund was begun in 
1906 at the time of the disastrous San 
Francisco fire. This catastrophe spurred 
the members of the then small dental 
profession to accumulate $15,000 to 
help their unfortunate members rees- 
tablish their practices. Some $4,000 was 
left over, and the idea of a “benevolent 
fund” was considered as a means of 
helping dentists who were aged, in- 
firm, or financially destitute. Since 
1913 the seal campaign has been car- 
ried on annually, even though the fund 
experienced some rough going during 
its early years. 

In 1921, it was agreed that when the 
principal reached $100,000 only the in- 
terest from this sum, plus contributions 
received each year from the seal cam- 
paign, could be used for making grants 
for relief purposes. The goal of $100,- 
000 was reached in 1924, and the policy 
was changed so that only the interest 
from investments could be used for the 


Which Insure 


Your Future 


by Joseph F. Voita, D.D.S. 


payment of relief grants and, further, 
that component and constituent so- 
cieties would be required to participate 
in the program by making recommen- 
dations on applications and agreeing to 
contribute an equal amount towards 
the total grant. 

The management of the Relief Fund 
today is under the direction of the 
Council on Relief of the Association, 
and the five members of this Council 
automatically are trustees of the Amer- 
ican Dental Association Relief Fund. 
The acts of these trustees are subject 
to the control of the A.D.A. Board of 
Trustees and House of Delegates. In 
1949, the administration of the Relief 
Fund was moved to the Central Office 
where it has been operating under the 
Office of the Secretary of the Associa- 
tion. Rules of the Relief Fund, under 
the Indenture of Trust, provide that 
grants may be made to any dentist and 
dependents and the amount of grant 
is determined by need rather than by 
years of membership. Relief recipients 
now receive, on the first of each month, 
one check with a statement listing the 
societies that have shared in making 
the grant. 





Dr. Voita is chairman of the Relief Fund Committee of the Illinois State 
Dental Society. 
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Here is a resume of some of the cases 
that were given assistance during 1957. 
A total of seventy-five persons were over 
sixty-five years of age and all of them 
were totally disabled and unable to 
support themselves. This group is not 
eligible now for any benefits from the 
O.A.S.I. program of the Social Security 
Act. 

Here are the reasons for grants to 
persons under sixty-five years of age: 
assistance was provided for eight wid- 
ows of dentists, four cases were para- 
lyzed from poliomyelitis, seven were af- 
flicted with diseases of the central nerv- 
ous system such as multiple sclerosis, 
four were classified as mental cases, 
three cases had malignant growths, four 
were incapacitated by heart disease, 
and the remaining cases were totally 
disabled from tuberculosis, and im- 
pairment of movement due to arthritis 
or circulatory disorders. 

Grants are made on the basis of to- 
tal disability or to aid in rehabilitation. 
While the grants that are made to the 
older bracket are not supposed to be in 
the form of a pension, yet it has been 
found that many of such cases are con- 
tinued until death; nevertheless, the 
Council reviews each case each year. 

All the money accumulated in the 
Relief Fund has resulted from contri- 
butions. There has been no _ other 
source of principal. Since the Relief 
Fund became a separate corporation in 
1948, the amount contributed each 
year has shown an increase over the 
previous year. More than $128,000 was 
collected in 1957. 

The growing interest in the Relief 
Fund program, as depicted by the re- 
sults of the campaign, has its effect on 
the number of applications for assist- 
ance. A total of 117 persons received 
assistance from the Relief Fund in 1957 
as compared with seventy-three in 1949. 
The commonest grant was $50 per 
month, and it was matched by constitu- 
ent societies, so that forty-one persons 
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received $100 per month; forty-three 
persons received combined grants of 
less than $100 per month. In each case, 
the amount of the grant is determined 
by the component or constituent socie- 
ty. Unfortunately, the amount of the 
grant is frequently limited by the size 
of the constituent society relief fund 
rather than the needs of the individual. 

Prior to 1955, when the House of 
Delegates rescinded the policy of the 
Association opposing the inclusion of 
self-employed dentists under the Old 
Age and Survivors’ Insurance program, 
the Council was besieged with requests 
that the Association make such rescis- 
sion. One of the arguments advanced 
was that there would then be no fur- 
ther need of the Relief Fund. 

The Council realizes that the O.A.S.L. 
program has some effect on the Relief 
Fund, but it also believes there is and 
will still be an important need for Re- 
lief Fund grants both to individuals 
not eligible for Social Security benefits 
and to individuals who need supple- 
mental aid. O.A.S.I. has not eliminated 
the need for public assistance welfare 
programs as far as other segments of 
the population are concerned, as may 
be demonstrated by the demand for as- 
sistance from county welfare boards 
that has continued since the Security 
Act went into effect in 1936. 

Nor will O.A.S.I. eliminate the need 
for Relief Fund grants, even after the 
full effect of its benefits is felt in 1966. 
One reason is the fact that there will 
still be two segments of the dental pro- 
fession that will not qualify for any 
benefits under O.A.S.I1.—the dentist 
who was over age at the time the pro- 
gram was initiated and the dentist un- 
der sixty-five who is forced to retire be- 
cause of catastrophic experience. 

Still another reason is the amount 
of the benefit itself. The maximum 
amount a dentist may receive un- 
der O.A.S.I., if he has retired, is $108.50 
Continued on page 757 
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e by Robert J. Pollock, D.D.S. 

ze 

id 

il. Destiny Defined 

of 

1e There are three definitions of the word destiny. 

of They are premeditated lot, fate, and inevitable 

ld necessity. What is the dental profession’s destiny? 

n, We must dismiss the last two definitions, for no 

sts man or woman studied dentistry with the thought 

is- that they would be living in so helpless a profes- 

ed sion. As an organized profession we can and must 

ir- through our own effort determine our premedi- 
tated lot. 

5 The changing social and economic pattern of life 

ief challenges all organized groups to endeavor to cor- 

nd rect the evils of the present day with hope of the 

de. future betterment of mankind. 

als The last few years have been trying ones for the healing professions of dentistry 

fits and medicine. There have been many organized efforts to inhibit the progress of 

le- the health professions by mud slinging and defaming tactics. 

ed The so-called public denturists are just such a group. 

are At a recent hearing before the Medical Practice Act Commission of the State 

of of Illinois these people urged that their uneducated, unprofessional group be 

ay allowed to work directly for the public, taking impressions, constructing dentures, 

as- and delivering them to the customer as a commodity or piece of merchandise 

rds rather than as a professional service of supplying a lost part of the chewing 

‘ity apparatus of the body. 

There are still some of our profession (but only a few, thank goodness) who still 
eed persist in delegating their professional duty by sending a patient to a dental 
the laboratory for service. This act is a violation of the Dental Practice Act which 
66. requires that the dentist solely is responsible for the dentistry of the people of 
vill Illinois. This act is also a violation of the Code of Ethics of our professional so- 
r0- cieties. It is just such an act of delegating duty that puts the dental profession 
any in jeopardy. 
tist Dr. George Teuscher, dean of Northwestern University Dental School who 
sro- was one of the three witnesses for dentistry at the hearing, was asked by a State 
un- Senator, ‘“‘Doctor, my dentist recently sent me to a dental laboratory to have a 
be- tooth replaced in my denture. I waited for the repair; the laboratory man gave it 

to me; I placed it in my mouth and asked the man what his charge was for the 
unt service. He told me that the dentist would bill me, which he did. It was for an 
um amount which I believe to be twice the laboratory cost. My dentist did Nor see 
un- the case. Is this charge just?” Dr. Teuscher replied “No. You should have to pay 
8.50 only the laboratory fee.” 
757 You see we still have dentists who do not meet their professional obligation. 
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That tooth could have been too high and in bad occlusion, which could very well 
injure the mouth tissues and also break the tooth or denture again. Also, the 
repair could have been returned with a rough finish, or a bubble of acrylic might 
have been found on the tissue side of the denture which also could injure the 
tissue. By a failure of professional duty, the patient’s health might easily suffer. 

The State Senator then asked if it would not be better to license laboratories to 
control them better. 

We know that licensing would not stop bootlegging, because it seems that the 
citizens of Illinois are not interested in law enforcement for the public’s health. 
Investigating and gaining evidence in this field is expensive and without the 
professional know how, a politically appointed investigator would be of little 
value. Again, licensing should only be directed to those who deal directly with 
the public. Under the present law the laboratory which is an ethical one has no 
dealings with any patient. 

It is the so-called or self-styled public denturists who want to make their un- 
lawful operations lawful by enacting a law which would allow them to continue 
their bootleg dentistry. Many of the “Independent Dental Laboratory” leaders 
are known violators of the Dental Practice Act and are under court injunction 
restraining them from conducting such a business. They are working very hard 
to promote legislation favorable to them in the next General Assembly in 1959. 

We must continue to protect the public’s health by fighting against the groups 
who want two level dentistry. Such dentistry was tried in Europe and found very 
poor. These countries have returned to a professional level and one educated 
dental service. Why must our country, our state, repeat the unfortunate experi- 
ment. 

It is our responsibility to maintain the dentist-patient relationship and render 
a better dental service to the people we are allowed to serve. It is also our responsi- 
bility to inform our legislators as to what is good dental health care for the 
citizens of Illinois. 

Don’t ask “Harry” to do your job. Do it yourself. 





Dentists Outlive Others by Two Years 


In 1957, the average age at death for 
U.S. dentists was 69.1, about two years 
more than the figure for the general 


system, including heart conditions, ac- 
counted for 56.1 percent of the deaths. 
The figure was nearly four times as 












white male population over twenty- 
five, according to a report issued re- 
cently by the A.D.A. Bureau of Eco- 
nomic Research and Statistics. 

The report, concerned with the 
causes of deaths among dentists last 
year, said diseases of the circulatory 
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much as that for the second-ranking 
cause, neoplasms or cancer. Malignan- 
cies accounted for 15 percent of the 
deaths. The third leading cause of 
death, with a rate of 10.7 percent, in- 
volved diseases of the nervous system 
and sense organs. 
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the dentist’s responsibility 
in 





DIAGNOSIS 


BY Lester W. Burket, D.D.S., M.D., D.Sc. (HoN.) 


The student’s time in dental school 
is divided about equally between study- 
ing theoretical subjects, and learning 
technical procedures and gaining pro- 
ficiency in performing these operations. 
When the dental graduate establishes 
his practice, the majority of the em- 
phasis is placed on operative proced- 
ures and much of the valuable knowl- 
edge obtained during four years of pro- 
fessional study is not utilized for better 
health care of the patient. 

The profession of dentistry exists be- 
cause of its health service activities, but 
many dental practitioners are not ful- 
filling their complete responsibilities to 
their patients. Practitioners have tend- 
ed to become too concerned with tech- 
nical procedures—how to do something 
faster and perhaps better. The ap- 
proach to the practice of dentistry 
should be patient-centered in the broad- 
est possible interpretation of health 
service. Too many times the dentist 
loses sight of the fact that he is treating 
patients and not diseases. In the field 
of more comprehensive diagnostic serv- 
ices, the dental profession has an un- 
usual opportunity to extend the scope 
of dentistry as a true health service. 
This cannot be accomplished — by 


lectures in dental schools or by essays 
at professional meetings. Dentistry, as 
a health service, can be practiced only 
in the dental office or in the hospital. 
There are sound reasons why’ the 
dentist and the patient should be more 
interested in comprehensive diagnostic 
services. A comprehensive diagnosis, 
prior to the institution of treatment, 
will permit the rendering of the needed 
health services more efficiently and 
with less likelihood of complications 
arising. It will permit the dentist to 
practice preventive health services of 
the highest order. The dental profes- 
sion can take pride that, for many 
years, it has sponsored periodic dental 
or oral health examinations. The den- 
tal profession has long been convinced 
of the importance of preventive and 
maintenance dental services and has 
educated the patient to their health 
value. Patients now take the periodic 
recall by the dentist as an accepted 
procedure and the mark of a conscien- 
tious dental practitioner. Few physi- 
cians have a similar recall system in 
operation in their practice. The oph- 
thalmologist has lead the way in medi- 
cine with his reminder notices that “‘it 
has been one year since your last refrac- 





Presented at the 94th Annual Meeting of the Illinois State Dental Society, 
May 12, 1958, Springfield. 

Professor and chairman of oral medicine, director of postgraduate studies, and 
dean, University of Pennsylvania School of Dentistry. 
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tion, please make an appointment for 
a check-up.” 

Patients are accustomed to see their 
dentist at frequent, periodic intervals, 
and hence the alert dentist has an un- 
usual opportunity for medical case 
finding or the practice of preventive 
medicine. There are more ill patients 
walking the streets than there are in 
hospitals; they just don’t realize they 
are ill. When these patients seek dental 
treatment, they afford the dentist the 
opportunity of discovering changes in 
the patient’s general health status or in 
the oral tissues that suggest some sys- 
temic disturbance. 

The case finding opportunities in 
dental practice are the responsibility of 
every practitioner of dentistry. They 
are real and, in addition to furnishing 
the patient a more comprehensive 
health service, they make the practice 
of dentistry more interesting. The case 
finding opportunities in the broad 
fields of nutritional and endocrine dis- 
orders, chronic degenerative diseases 
and, less frequently, diseases of the 
blood occur in every dental practice. 
In the past too much emphasis has been 
placed upon the rare or dramatic dis- 
ease rather than the common disease 
states. 


Broadened Horizons 


The importance of broadened hori- 
zons in the practice of dentistry was 
emphasized in an editorial appearing 
in the September 14, 1947 issue of the 
Journal of the American Medical As- 
sociation: 


“While, it may seem to some that the 
physician examining the teeth and sur- 
rounding structures is doing a dentists’ 
job, or the dentist who diagnoses dia- 
betes or oral lesions is overlapping into 
the medical field, oral manifestations of 
disease indicate the close proximity of 


730 





the two doctors’ areas of practice. The 
physician and the dentist working to- 
gether have provided a much better 
understanding of oral medicine, and in 
mutually reciprocating their clinical 
findings, as well as their scientific re- 
search, they have markedly improved 
the overall care of the patient.” 


In past decades, the subject of focal 
infection was a field of common interest 
between the two professions. Today the 
field of oral medicine, with emphasis 
on the dentist as a case finder, is the 
current field of mutual interest and 
cooperation. 


One Correct Diagnosis 


While there may be more than one 
effective and recognized method of 
treating a particular situation, there 
should be no question about the con- 
dition requiring treatment. There may 
be many forms of treatment, but there 
is only one correct diagnosis. Good 
diagnostic procedures serve two im- 
portant purposes. They furnish infor- 
mation to the dentist and also educa- 
tion to the patient. Comprehensive 
diagnostic procedures furnish the den- 
tist information concerning the oral 
and general health status of the patient, 
as well as more specific information 
relative to the chief complaint for 
which treatment is sought. These data 
are essential for a correct diagnosis and 
effective treatment planning. The pa- 
tient education phase of the diagnostic 
procedures is equally important. Un- 
less patients are completely familiar 
with the conditions requiring treatment 
and the potential health value of the 
services being recommended or re- 
ceived, they will not be truly apprecia- 
tive and satisfied dental patients. 

The dentist’s interest in diagnosis of 
lesions of the soft oral tissues and the 
general field of oral medicine is under- 
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going a great renaissance that is most 
unusual in this era of new developments 
and increased interest in the technical 
phases of dental practice. The field of 
comprehensive oral diagnosis is holding 
its own in competition with the interest 
in higher operating speeds, new and 
improved materials, and more refined 
operating procedures. 


The diagnosis of soft tissue lesions of 
the oral mucosa and the associated 
structures is not beyond the ability of 
any dental practitioner. The solution 
of most diagnostic problems requires 
the use of a logical routine and the 
application of a fairly small core of 
basic knowledge. Fourth year dental 
students have repeatedly solved diag- 
nostic problems which posed difficulties 
to more experienced practitioners of 
medicine and dentistry, simply because 
the students were accustomed to take a 
complete and careful history, and to 
make a thorough examination of the 
mouth and the related structures. 


It is the responsibility of the dental 
practitioner to take a complete history 
of the patient’s chief complaint and to 
make a thorough examination of the 
oral cavity and the associated struc- 
tures, irrespective of the reason for 
which the patient seeks treatment. Only 
in this way will a better health service 
be rendered the patient, and only in 
this way will the maximum potential of 
the dentist as a case finder be realized. 


Diagnostic Procedures 


Comprehensive diagnostic proced- 
ures can be divided, for purposes of 
discussion, into two phases. First, the 
patient’s history and second, the exam- 
ination of the involved structures. 


A careful history is the patient’s im- 
portant contribution to the diagnosis. 
The diagnostic value of the history is 


dependent more upon the skill and 
perseverance of the historian than it 
is upon the degree of education of the 
patient. It is recommended that the 
history be taken in the consultation 
room or in the business office. Psycho- 
logically and practically, it is not desir- 
able to take the patient’s history while 
the patient is seated in the dental chair. 


Recording History 


The pertinent features of the history 
should be recorded in writing. This 
forms a permanent record for future 
use and in the event of medical-legal 
action, it will be of great value to the 
dental practitioner. It is preferable 
to record the chief complaint in the 
exact words used by the patient. It is 
undesirable to correct or to criticize 
the patient’s use of the technical terms 
at this time as long as the historian 
understands the general nature of the 
patient’s chief complaint. The patient 
should be encouraged to relate the his- 
tory of the present illness in narrative 
form, with the least possible interrup- 
tion. 

After the chief complaint and_ its 
past history have been recorded, it is 
particularly important for the dentist 
to question the patient whether any 
other unusual signs or symptoms in 
other parts of the body were exper- 
ienced during, or just prior to, the 
onset of the chief complaint. This ques- 
tion may elicit informatin which will 
furnish the significant clue to the diag- 
nosis. 

Patients who may have experienced 
difficulty in tolerating dentures, or 
those with a painful burning tongue, 
may not realize that these symptoms 
are oral manifestations of a more gen- 
eralized and a more serious disturbance 
—namely, pernicious anemia. Unless 
the patient is questioned relative to 
signs or symptoms noted in other parts 
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of the body, a history of paresthesias in 
the extremities or gradually developing 
weakness may not be obtained. 

The dentist should now question the 
patient relative to any additional infor- 
mation he considers essential relative 
to the proper interpretation of the chief 
complaint and the history of the pres- 
ent illness. It is preferable to obtain 
all the factual information that is 
thought to be necessary prior to the 
examination of the patient. 

During the taking of the history, 
the dental practitioner should have a 
sympathetic and attentive attitude. The 
patient seeks professional advice for the 
relief of pain, the treatment of some 
observable lesion, and, many times, for 
the assurance that some imaginary 
symptom is not of pathologic signifi- 
cance. 

Sufficient time should be devoted to 
taking the history to indicate to the 
patient the importance of this phase 
of the diagnostic procedure. A just 
fee should be received for diagnostic 
studies, just as a fee is received for 
technical services furnished the patient. 
The too common belief that the den- 
tist is justified in charging a fee only 
for operative procedures is an indica- 
tion of dentists’ lack of appreciation of 
the importance and value of good diag- 
nostic services. After the history has 
been completed, one or two diagnostic 
possibilities will usually be recognized 
by the historian. 


Examining Patient 


The second phase of the diagnostic 
procedure, and one in which the den- 
tist plays the major role, is the exam- 
ination of the patient. Since most of 
the questioning has already been com- 
pleted, and since the dentist has a 
general idea of the nature. of the chief 
complaint, the examination can be con- 
ducted more efficiently and more ex- 
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peditiously. If auxiliary personnel are 
employed to record the data, it is 
essential that a definite routine for ex- 
amination of the various oral structures 
and associated parts be followed. This 
will permit the assistant to record the 
data in a fixed sequence. 

It is suggested that the lesion or tis- 
sues associated with the chief com- 
plaint be examined last. This will 
afford the practitioner some evaluation 
of the patient’s reaction to pain, their 
reaction to the diagnostic procedures, 
and to the disease itself. Naturally, if 
acute pain is associated with the chief 
complaint, the dentist’s first responsi- 
bility is the relief of pain prior to the 
institution of more extensive diagnostic 
procedures. 


Using X-Rays 


It has been found desirable, if not 
essential, to have diagnostically satis- 
factory mounted roentgenograms at the 
time of the initial clinical examination. 
The tonsillar and pharyngeal areas are 
examined last, since the visualization 
of these areas is frequently associated 
with coughing and discomfort to the 
patient. Irrespective of whether lesions 
are observed within the oral cavity, the 
lymph nodes of the neck and the sub- 
maxillary area should be carefully 
examined in every patient. 

Following the physical examination, 
the diagnostic possibilities will usually 
be reduced to one or two conditions, 
and in most instances to a single dliag- 
nosis. At other times, it may be neces- 
sary to request additional laboratory 
studies or special roentgenologic ex- 
aminations. It should be emphasized 
that a written diagnosis should be 
entered on the patient’s record. It has 
been legally established that it is the 
dentist's or physician’s responsibility to 
make a diagnosis in writing prior to 
the institution of treatment. In most 
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instances this will only be of impor- 
tance in making a complete record; 
however, in those occasional instances 
in which medical legal action might 
arise, the existence of a written diag- 
nosis prior to the institution of treat- 
ment will be of great advantage to the 
dental practitioner and his legal repre- 
sentative. 


Occasionally, even after additional 
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A.D.A. Council on Dental Therapeutics. He is the 
author of Oral Medicine and of numerous articles 
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diagnostic procedures have been uti- 
lized, it will be impossible to make a 
specific diagnosis of the patient’s chief 
complaint. The practitioner should re- 
member that the patient is most ap- 
preciative about knowing what diseases 
he does not have. Many patients have 
an unexpressed fear of cancer; in dis- 
cussing any “undetermined diagnosis,” 
the practitioner should inform the pa- 
tient of the various systemic conditions 
which have been ruled out as of this 
date by means of the clinical and lab- 
oratory studies. The patient should also 
be offered the privilege of conferring 
with a consultant if he wishes. The 
dental practitioner should give the pa- 
tient this opportunity and make his 
records available to the consultant on 
the request of the patient. A forthright, 
honest attitude on the part of the prac- 
titioner will be greatly appreciated by 





the patient, and in most instances the 
patient will not take advantage of this 
opportunity. 


Summary 


The interest of the dental practi- 
tioner in comprehensive diagnostic 
services is becoming more universal. 





This requires an understanding of the 
many interrelationships between oral 
and systemic disease. These interrela- 
tionships are many, varied, and signifi- 
cant. They should be recognized and 
understood by both the dentist and the 
physician. As these interrelationships 
become better understood and appre- 
ciated by members of both professions, 
a higher level of health service will be- 
come available to their mutual patients. 
As the science of dentistry has de- 
veloped in past decades, the dentist has 
tended to become too concerned with 
the disease itself and its treatment, 
rather than with the patient as a bio- 
logic unit experiencing some organic 
or functional disturbance. Diagnosis 
and treatment should be planned and 
directed for the individual patient rath- 
er than for a particular disease. The 
Continued on page 760 
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Let's 
Take a 
Minute 


by Robert L. Kreiner, D.D.S. 


Congratulations are in order to the 
Nair Hospital Dental College of Bom- 
bay, India, which in December will be 
celebrating its silver jubilee. Now in a 
five storied, modern, well equipped 
college building it has a student body 
of 240 and a staff of 75. This is a far 
cry from its inception twenty-five years 
ago when it had eight students and a 
staff of three! It is interesting to note 
that the staff and students give up half 
of their vacations and public holidays 
in order to give dental relief to more 
than 75,000 poor patients every year. 

Salk vaccine has saved thousands of 
Americans from crippling in the past 
three years, but thousands of others 
have escaped paying the toll of para- 
lytic polio only through sheer luck, 
according to a recent report by the Na- 
tional Foundation. Paralytic polio has 
been reduced from an annual pre-Salk 
total of 38,727 to a 1957 total of only 
5,894. Yet two out of five of those in 
the susceptible age group still have not 
received the vaccine! 

The Greater New York Dental Meet- 
ing is to be held at the Hotel Statler 
Hilton, New York City, December 8 
to 12. One of the innovations at this 
year’s meeting will be titled “Luncheon 
and Learning.” Tables accomodating 
ten persons will each have at its head a 
dental leader who, during the lunch- 
eon, will moderate an informal round- 
table discussion of his specialty. The 
meeting will also present numerous 
new scientific concepts, professional 
techniques, and will stress the impor- 
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tance of experimental research which 
could radically affect future dental 
practice. 

I’m sure you are aware that more 
and more of your patients are paying 
your fees by check. Today checks pay 
90%, of all our bills. The Romans are 
generally credited with the invention 
of the check, which was first simply a 
scrawled memo from a businessman to 
his banker, authorizing the transfer of 
funds to creditors. In 1672 the first 
printed check was issued by a bank, the 
House of Child, in London. And today 
some banks even put out left-handed 
checkbooks in response to complaints 
of southpaw customers. 

If you’re paying off an insurance 
premium, you may encounter still an- 
other checking innovation—the “pre- 
authorized check.” Unsigned and un- 
seen by you until you receive the can- 
celled check, it draws on your account 
to settle your monthly premium. 

Individual checkwriters have devised 
some lulus. In cases of emergency or 
eccentricity, checks have been scribbled 
on cigarette paper, calling cards, en- 
velopes and fragile valentines. Also on 
record are checks carved in granite and 
etched on wooden shingles. Most of 
these oddities have been honored with 
no trouble. Banks have even cashed a 
steel plate endorsed with a blowtorch, 
and a signed hard-boiled egg! 

Today’s bit of advice—If your wife 
wants to learn to drive the family car, 
don’t stand in her way! 

ADIOS 
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What 
CERTIFICATION: It 


Means 


In November 1957 the House of Delegates of the American Dental Association 
approved new education and certification programs for dental laboratory tech- 
nicians, developed by the Council on Dental Education with the cooperation of 
the National Association of Dental Laboratories. These programs included a new 
set of education requirements for dental laboratory technicians and established 
the basic standards for their certification. 

Less than a year later—October 12, to be exact—the first certification examina- 
tion was held during the annual meeting of the National Association of Dental 
Laboratories. A number of Illinois dental technicians took this examination, and 
an even greater number will be taking a subsequent examination to be given in 


Chicago early next year—tentatively, February 7, 1959. 
What does this mean to the dentists and dental laboratory technicians of IIli- 
nois? The following article holds many of the answers. 


To the dental laboratory operator 
and the dental technician 


by G. Paul Stough 
Chairman, National Board for Certification 


Certification of the dental laboratory 
technician is the most talked about pro- 
gram in the dental laboratory field to- 
day, and rightly so, because it is with- 
out question the most important pro- 
gram in the history of the craft. 

This program of certification we are 
talking about is one sponsored jointly 
by the American Dental Association 
and the National Association of Dental 
Laboratories. 

In this nationally recognized pro- 
gram the skill and ability of the dental 
technician is established, recognized, 
and codified for the first time. Here 
also, for the first time, is a program 
that establishes the dental technician 
in his proper ethical relationship to the 
service of the dental prescription or 


written authorization from the dentist. 

This program of certification is more 
than just a plan to put a paper on a 
laboratory wall which will identify a 
technician, per se. Mere issuance of a 
“certificate of proficiency” would be 
completely meaningless unless the pro- 
gram had substance and value. The Na- 
tional Board for Certification and the 
people who worked to develop the 
program recognized this, and thus the 
certificate issued by the National Board 
is an acknowledgement of a set of facts: 
The first fact the certificate recognizes 
is that the technician to whom it is 
awarded has proven his ability by com- 
pleting a referenced report on his own 
personal background and experience. 
It is an acknowledgement that the tech- 
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nician has passed a formal examination 
in the history, ethics, and jurisprudence 
of the dental field as they relate to the 
dental laboratory field. It is an ac- 
knowledgement that he has honestly 
and ethically established bases to prove 
his own personal skills and abilities in 
his chosen field. It is the technician’s 
proof that he is capable of fulfilling the 
responsibility the dental profession 
places in him. 

It is constitutionally traditional in 
our democracy to have what is known 
as ‘‘grandfather’s rights” when new pro- 
grams affecting the right to earn a liv- 
ing arise in a field of occupancy, and 
it came as a surprise to a certain seg- 
ment of the dental laboratory industry 
that the National Board for Certifica- 
tion proposed any kind of examination. 
There were those who felt the certificate 
should be granted merely on age in the 
craft alone. But even those people who 
are eligible for certification, by virtue 
of the established ten years of proven 
experience in any of the areas, must 
prove their right to be certified through 
completion of a definitive, exhaustive 
application. They must prove their 
right to display the certificate by com- 
pletion of the examination. 

And even the completion of the 
definitive application forms alone are 
not enough to establish that basis. 
The application forms must be indi- 
vidually scanned, checked, and verified 
before the National Board for Certifica- 
tion is satisfied that these men are 
eligible candidates for the certificate. 

The new certification program is not 
one in which an individual applies, 
pays a fee, and is certified. This pro- 
gram has been designed by dedicated 
men to create something that may war- 
rant the faith and trust of every dentist. 

How does the technician become 
certified? First, the prospective certifee- 
applicant completes an application 
which places him in the program and 
establishes a personal file for him. He 
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receives an application of six pages 
which establishes his personal back- 
ground, including his past employment 
history in dental laboratory technology. 
To complete the application, the tech- 
nician must receive the signatures of at 
least three dentists who will attest to 
his skill and ability from their own 
personal experience. 

The next step is examination—con- 
ducted in many instances in a dental 
school under the direction of a pro- 
fessional testing agency, the Psycho- 
logical Corporation of New York City. 

Only when the dental technician has 
completed all of these steps successfully 
may he display his “certificate” on the 
wall of the dental laboratory or wear 
the insignia of the certified technician. 
This insignia testifies to the dental pro- 
fession that the man (or woman) is 
capable of being entrusted with the 
completion of the dental prescription 
or authorization. 

It has grown increasingly difficult 
over the years to attract people into 
the field of dental laboratory technolo- 
gy, because there has been no defined 
course of training or established cur- 
ricula; the hours were long and the 
pay small. With this new program it is 
possible for the National Board for 
Certification to tell counselors and po- 
tential dental laboratory technicians 
how to qualify for the field. 

“The educational standards for the 
prospective dental laboratory techni- 
cian are two-fold. First there is one 
academic year of didactic instruction in 
an accredited educational institution— 
one which has been inspected and ap- 
proved by the Council on Dental Edu- 
cation of the American Dental Associa- 
tion. This may be a vocational school, 
a technical school, a junior college, or 
a dental school. 

During this year the student will be 
instructed in the basic principles and 
philosophies associated with the re- 
sponsibilities of dental laboratory tech- 
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nicians and the fundamental knowledge 
and abilities he will need to engage 
successfully in laboratory work. 

The second step is a full calendar 
year of supervised apprenticeship, 
either in an accredited teaching insti- 
tution or in an approved teaching den- 
tal laboratory. This on-the-job training 
will make it possible for the student 
to earn as he learns and develops the 
skills he will need in his craft. Such 
training may be taken on a full-time 
or part-time basis; if taken on a part- 
time basis, the apprenticeship will ex- 
tend into a second year. 

A third requirement for the prospec- 
tive technician is completion of three 
years of recorded practical experience 
in the area of his choice. After that he 
is eligible for examination for certifi- 
cation as a “certified dental laboratory 
technician.” 

As time goes on, the certificate on the 
wall of the dental laboratory will be- 
come the criterion for the ethical den- 
tal laboratory technician; it will be- 
come something to be treasured and 





guarded jealously. Those who have 
worked long and hard to develop this 
certification program will hold it in 
the highest degree of value and will 
not be likely to have great patience 
with an individual who treats it lightly. 
The certificate will represent the stand- 
ing of the dental laboratory technician 
in the dental community, and will be 
proof that he enjoys the confidence of 
the members of the dental profession. 

Thus, to the dental laboratory in- 
dustry, the certification of the dental 
laboratory technician is a vital step in 
its forward progress and an important 
tool to the future standing of its service. 

That is why the ethical dental labora- 
tory industry, as represented by the 
National Association of Dental Labora- 
tories, has cooperated with the Ameri- 
can Dental Association in the develop- 
ment of this program for certification 
of dental laboratory technicians. That 
is why the members of the National 
Association of Dental Laboratories be- 
lieve this program is vital to the sur- 
vival of their industry. 


To the members of the 
dental profession 


by Shailer Peterson, Ph.D. 


Secretary, A.D.A. Council on Dental Education 


Even the most cynical person would 
admit that there are things in life 
which are perhaps more important than 
economic success and security: there 
are, for example, such things as pride 
in our work and our lives, the feeling 
of belonging to an important and 
honorable occupation. Representatives 
of the dental profession and the dental 
laboratory industry who have worked 
on the certification program believe, 
sincerely, that this program will pro- 
vide some of these intangible benefits. 


This is the first national program in 
the history of the dental laboratory in- 
dustry that has been designed to make 
it possible for a man to earn and dis- 
play a certificate of personal achieve- 
ment. 

Many in the laboratory industry have 
stated that one of the most critical 
problems facing them is recruitment— 
attracting more and better young men 
into the field and keeping them there. 
A certification program will not alone 
solve this problem, but it will probably 
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contribute a great deal to a solution. 
The opportunity to become certified 
gives the industry something to which 
the technician recruit can aspire—a~ 
goal which, once achieved, will help 
him to identify himself with hundreds 
of other capable men in the field. 

The certification program is ex- 
pected, ultimately, to have some effect 
on the problem of illegal dentistry. 
Bootleg laboratory work is as much a 
concern to the members of the ethical 
dental laboratories as it is to the dental 
profession, and both would like to 
find a more effective method of com- 
batting this practice. Although it is 
naive to suggest certification, in itself, 
will cure the evils of illegal practices, 
such a program has in it the seeds that 
can be made to grow into a partial 
cure. At least a part of illegal dentistry 
is the result of misinformation on the 
part of the public in regard to the im- 
portance of proper dental care. 

This certification program also con- 
tains properties that can be used to 
explain to the public just what the den- 
tal laboratory and the dental laboratory 
technician are. It represents one of the 
first important programs in which the 
dental profession and laboratory craft 
can work together constructively for the 
benefit of both groups; such efforts 
hold a great deal of promise for the 
future. The program gives the dental 
profession and industry, for the first 
time, a true delineation of the duties 
and functions of the dental laboratory 
technician by defining five different 
areas of expertness. 

The new certification program is a 
voluntary one, in which the competency 
and ethical standards of the individual 
are the only criteria for recognition. It 
would be misleading to report now that 
the program is universally understood 
and accepted by all members of the 
dental profession. It is certain, how- 
ever, that it will be accepted even more 
widely when the dentist recognizes the 
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benefits of such a program for himself 
and his dental laboratory technician. 

Now that the mechanism for certifi- 
cation has been put into operation, per- 
haps the most important job before 
us is that of explaining and publicizing. 
Meetings, conferences, workshops, and 
forums should keep the program con- 
stantly before the members of the pro- 
fession and industry—to answer ques- 
tions about it, to examine its weak- 
nesses, and to consider its strengths. 

The Council on Dental Education 
and other agencies of the American 
Dental Association have already taken 
several steps in this direction and a 
great deal more is planned. Two articles 
on certification have been printed in 
The Journal of the American Dental 
Association, mention has been made of 
the progress of the certification pro- 
gram in the “News Letter” of the 
A.D.A., letters have been sent to each 
of the state and large local dental so- 
cieties telling about the certification 
program and inviting questions and 
comments on it. Certification has been 
explained and discussed at the national 
meeting of the State Dental Society 
Secretaries, and it was an important 
part of the program at the Symposium 
on Problems Affecting Relations Be- 
tween the Dental Profession and the 
Dental Laboratory Groups, held in 
Chicago several weeks ago. 

Now that examinations have been 
given and certificates are to be issued 
within a few weeks, the real promotion- 
al program begins. All means of com- 
munication available to the Council 
on Dental Education will be used to 
alert the practicing dentist to the sig- 
nificance and meaning of the certificate 
and the official emblem designed by 
the National Board for Certification. 
It is not yet possible to report how the 
roster of certified persons will be han- 
dled by the National Board, but it is 
probable that listings of those who have 
earned certification could be prepared 
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for distribution to the state and local 
areas, so that the industry, the profes- 
sion, and the public can determine the 
certification status of the technician. 

During this beginning phase of the 
program, provision has been made for 
examining and certifying those indi- 
viduals who have been in the field for 
ten years or longer. As in all certifica- 
tion programs, it has been assumed that 
the men with ten years of experience 
are competent in the technical pro- 
cedures and thus do not need to take 
a long and difficult examination to 
prove this. They have had ten years 
to prove their competence to their den- 
tist customers. 

Certification, however, means more 
than technical competence. It means a 
knowledge of and belief in the accepted 
principles of ethics of the dental pro- 
fession and the laboratory craft; it 
means an understanding of the or- 
ganization of which the technician is 
a part and an awareness of how his 
skills and abilities contribute to the 
work of the dental health team; it 
means an established reputation as an 
individual of good moral character and 
reliability. 

The examination, which many tech- 
nicians have already taken, is designed 
principally to measure the technician’s 
knowledge of his industry, the dental 
profession, and the ethical relations 
that exist between the dental and den- 
tal auxiliary groups. It contains, too, 
some questions that are related to den- 
tal technology. These questions were 
included in part, for the information of 
the authors of the examination and as 
a device to determine the composition 
and scope of future and more-extensive 
examinations in the separate technical 
fields. 

All concerned should recognize that 
definite educational benefits accrue to 
any good examination program. Ex- 
aminees of the first examination series 
were given a kit of study materials 


upon which the examination questions 
primarily were based. Each examinee 
is presumed to have read these ma- 
terials and, quite apparently, in doing 
so acquired substantial information 
beyond that needed for the examina- 
tion, per se. This is as it should be, for 
one of the major benefits of certifica- 
tion to the individual is, and should 
be, the educational program which is 
and will be carried on by the Board. 
The materials given to each examinee 
were but the first of a series of educa- 
tional packets prepared by the National 
Board for Certification for its present 
certifees and for others who will apply 
in the future. 

It is important to realize that a prin- 
cipal responsibility of the National 
Board for Certification is to encourage 
the development of refresher courses, 
special clinics, and seminars for certi- 
fied technicians. Officials of the Na- 
tional Board for Certification have: in- 
dicated their firm intention to use a 
substantial part of the income from 
the certification program for education- 
al purposes. 

In summary, the meaning of the new 
certification program to the dentists of 
Illinois, and to the entire dental pro- 
fession, might be expressed as follows: 


1. Through the certification program 
there is now a better definition of the 
role occupied by the dental laboratory 
technician on the dental health team. 
In defining the knowledge and skills 
of the technician through educational 
and certification programs, approved 
by both the dental profession and the 
laboratory industry, a forward step has 
been taken in combatting illegal den- 
tistry in whatever form it assumes. 


2. In the joint effort to work out 
important problems of mutual concern 
to the profession and the industry, 
better relations between the laboratory 
industry and the dental profession have 
been almost immediately evident. Such 


739 






















an improved relationship can only be 
of benefit. 


3. Certification of laboratory tech- 
nicians entails more attention to edu- 
cation within the laboratory industry. 
As the new educational program is de- 
veloped in the various regions of the 
country, standards of work performance 
throughout the industry will reflect the 
value of an improved understanding of 
dental technology. 


4. Not the least important of the 
many advantages that will accrue to the 
profession and the industry is the 





significance of the intangible benefits 
to the individual technician. If the 
dental profession needs the services of 
the technician—and it most certainly 
does—the recognition that is given him 
through certification may well be the 
most important single incentive he has 
to enter the craft and learn the skills 
that are needed to establish a lifetime 
career in the field of dental laboratory 
technology. A sense of individual 
worth, acquired through knowledge 
and achievement in a craft, can mean 
at least as much as the contents of a pay 
envelope—and perhaps much more. 


Components Calendar 


November 18 


Chicago Dental Society 


Second monthly meeting on “Full Denture Construc- 
tion” by Dr. Alvin H. Grunewald, et al 
Conrad Hilton Hotel 


November 20 


Whiteside-Lee Dental Society 


Monthly meeting 
Nachusa, Dixon 


November 20 


Kankakee District Dental Society 


Monthly meeting 
St. Mary’s Hospital Nurses Home—7:30 p.m. 


December 2 


Decatur District Dental Society 


“Dental Diagnosis” by Dr. Arthur Elfenbaum 


December 4 


La Salle County Dental Society 


“Civil Defense” 
Dr. W. P. Daugherty, chairman 


December 15 


December 16 


Northwest District Dental Society 
Ladies Night 


Chicago Dental Society 
Third monthly meeting on “Full Denture Construc- 


tion” by Dr. Alvin H. Grunewald, et al 


Conrad Hilton Hotel 











oa = ot ~*~ eS =k ow ot ee let 


- = as = 4 








s of 
inly 
him 

the 
- has 
kills 
time 
{tory 
dual 
edge 
nean 


\ pay 


struc- 


nstruc- 








Dental Health Education 


examined at october conference 


The Second Annual Conference on 
Dental Health—co-sponsored by the 
Council on Dental Health of the Illi- 
nois State Dental Society and the Di- 
vision of Dental Health of the Illinois 
Department of Public Health—was 
held in Peoria on October first and sec- 
ond. 

Council Chairman, Dr. Clifton B. 
Clarno, opened the Conference on 
Wednesday morning following regis- 
tration by welcoming the participants 
and briefly explaining the purposes and 
objectives of the Conference. Dr. Clar- 
no then turned the meeting over to Dr. 
Lloyd C. Blackman, vice-chairman of 
the Council on Dental Health, who in 
turn introduced the speakers. 

In his opening remarks Dr. Robert 
Pollock, president of the Illinois State 
Dental Society, pointed out the impor- 
tance of the Conference and the inter- 
est of the State Society in Dental Health 
Education of the public. 

The theme of this year’s Conference 
was “Dental Health Education as Seen 
in The Schools.” The approach to the 
subject was discussed by a practicing 
dentist, a health educator and a super- 
intendent of schools. Dr. Philip Phair 
of Glenview discussed the subject from 
the point of view of a general practi- 
tioner. 

George Stafford, Ph.D., professor of 
health education at the University of 
Illinois, spoke on dental health educa- 
tion in the schools as seen by the health 
educator. 


by Robert A. Norton, D.D.S. 


Mr. Orrin Thompson, superintend- 
ent of schools in Elgin, gave his im- 
pressions on the subject as a school 
administrator. 

Of the seventy five persons participat- 
ing in the Conference, nineteen of the 
twenty one component dental societies 
were represented. Also present were 
eight school administrators, representa- 
tives of ten local health departments, 
State Society officers, and other inter- 
ested individuals. 

The afternoon session of the first day 
was devoted to workshop _ sessions 
wherein individual and general prob- 
lems of dental health education in the 
schools along with their possible solu- 
tions, were discussed. 

The regular dinner session was at- 
tended by forty-seven of the partici- 
pants of the Conference. The speakers 
were Mr. B. K. Richardson, senior ad- 
ministrative officer, Illinois Department 
of Public Health, and Dr. James F. 
Lewis, regional dental consultant, Unit- 
ed States Public Health Service. 

Mr. Richardson outlined the pro- 
gress made during the last forty years 
in the control and eradication of dis- 
eases and attributed much of the suc- 
cess to qualified county and city health 
departments. 

In his talk Dr. Lewis recommended 
that component societies have a special 
health committee to consult with school 
administrators and teachers and to pro- 
vide them with authentic and current 
dental information. 





Dr. Norton is the secretary of the Council on Dental Health of the Illinois 
State Dental Society. 
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Following the dinner session it was 
unanimously agreed that a Dental 
Health Conference will be held again 
next year. 

eee 

The second morning of the Confer- 
ence was devoted to reports of the dis- 
cussions in the three work shop sessions. 
These appear later in this article. 

An excellent summary of the high 
points of the Conference was given by 
Mr. Perry J. Sandell, director of the 


Bureau of Health Education, American 
Dental Association. 

In the closing remarks Dr. Clarno at- 
tributed much of the success of the 
Conference to Mr. Sandell for his cap- 
able assistance in the planning and de- 
veloping of the sessions. 

The meeting was adjourned with the 
hope that all participants would report 
to their component societies and urge 
them to take a more active part in den- 
tal health education. 


Workshop Reports 


Views of Practicing Dentist 


“Dental Health Education as Seen 
in the Schools by the Practicing Den- 
tist” was the first workshop on Wednes- 
day, October 1. Dr. Phair was the dis- 
cussion leader and Dr. Joseph W. Krup- 
icka was recorder. A number of prob- 
lems and possible solutions came under 
this heading. 

Lack of teacher appreciation for the 
need of dental health education in the 
schools was discussed. It was concluded 
that the profession should introduce 
dental health education into teacher 
training courses. In addition, it was felt 
school teachers should be exposed to 
dental health facts which, in turn, they 
could present to their students. Also, 
school administrators should be _ ac- 
quainted with these purposes. Where 
there is resistance by such administra- 
tors, to dental health programs it may 
be advisable to get lay groups behind 
the component society to demand these 
services for their children. 

To motivate both the child and his 
parents to seek dental care for the child 
various devices might be helpful—such 
as honor rolls. This has been beneficial 
in some areas; school inspections are al- 
so helpful in obtaining needed care 
for the child. 
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One point much discussed in dental 
education circles is the question of ad- 
vantages and disadvantages of school in- 
spections versus examinations in the 
dental office. Varied comment resulted 
from this, but no conclusions were 
reached. It was thought each commu- 
nity would have to decide for itself if 
such a program would be worthwhile, 
or if a school inspection was an injus- 
tice to many children because such in- 
spections are often inadequate and de- 
fects are not detected. 


Views of Health Educator 


The second workshop — “Dental 
Health Education as Seen in the 
Schools by a Health Educator” — was 
moderated by Mr. Stafford and Dr. 
Gene J. Franchi acted as recorder. Some 
of the conclusions were as follows: 

A dentist should be present at teach- 
ers institutes and give a talk on authen- 
tic dental health education. A speakers 
bureau should be formed by individu- 
al dental components to develop den- 
tists who are capable of representing 
dentistry at these various meetings. The 
American Dental Association has ma- 
terial that can be used by individual 
dentists in teaching people at the local 
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level, and it also has suggested guides 
that can be taught at various age lev- 
els. These guides can be utilized by in- 
dividual dentists in their dental health 
teaching. 


Tooth brushing, restriction of sweets, 
and visits to the dentist are three things 
that a first grade school child should be 
taught. The correct method of brushing 
the teeth should be taught by the den- 
tist, but the responsibility of brushing 
the teeth should rest with the mothers. 
Schools should be encouraged to hold 
tooth brushing drills in order to stimu- 
late the habit of brushing teeth correct- 
ly. 

What is set up in your community to 
promote dental health? Elgin was cited 
as a good example. Teachers in other 
communities are interested in dental 
health, but they need help from indi- 
vidual dentists to help promote good 
dental health. Teaching dental health 
to school children should be geared at 
each age level, and the State Health De- 
partment or some other organization 
should promote a program to teach 
children at these various age levels. 

Local dentists should talk to com- 
munity teachers and instill in them 
the need to teach more dental health 
during the school curriculum. Each lo- 
cal dental society should have a speak- 
ers bureau with speakers, film strips, 
etc. ready and available for meetings, 
teachers institute, etc. throughout the 
year. One way for dentists to promote 
dental health education in any school 
is first to find a key person. 

The State law requires that children 
in the first, fourth and ninth grades 
have their teeth examined, but if you 
can interest the individual teachers in 
seeing their students visit the dentist 
during the year, much can be accom- 
plished. In some cases the school nurse 
has all the responsibility of the dental 
follow-up, and as a result the follow-up 
is not adequate. Each community 


should have a health council made up 
of a physician, dentist, etc. who would 
all be working for the total health pro- 
gram; a school health coordinator em- 
ployed for each school would be a big 
asset in teaching and promoting gen- 
eral health. 

The best method of attacking the 
dental problem of the young lies in pre- 
vention by getting the child to the den- 
tist at 214 years of age in order to get 
the problem at the early stages. By 
getting at dental problems early in life, 
you prevent much of the absenteeism in 
schools due to poor oral conditions. 

Why is there so much public apathy 
in fluoridation referendums? The 
A.D.A. advocates that the individual 
dentist should not take sole responsi- 
bility; here again it should be a com- 
munity problem. 

Does a teacher’s curriculum in col- 
lege include authentic dental health 
education? All teaching institutions 
supply some dental health education 
along with general health education. 
But do the schools substitute for sweet 
beverage machines, milk and peanuts 
and popcorn machines. Teachers must 
be educated to emphasize these three 
important points: visit the dentist regu- 
larly, reduce consumption of sweets, 
and brush the teeth regularly. By doing 
this they will aid immeasurably in the 
reduction of caries. If such informa- 
tion is not now being brought to the 
attention of “future” teachers, it is up 
to the dentist to remedy this situation. 


Views of School Superintendent 


“Dental Health Education as Seen 
in the Schools by a Superintendent of 
Schools” was the third workshop; it 
was moderated by Mr. Thompson and 
recorded by Dr. Robert L. Hass. The 
points discussed in this session were 
summarized by the following questions 
and answers. . 
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The question most often asked by 
members of this workshop was, “What 
method or approach can the dentist or 
dental society use to interest the school 
authorities in the development of a 
dental health program?” Some an- 
swers are: 

1. Most school authorities recognize 
the need for dental health education 
and are not the formidable barrier that 
they may seem to be. 

2. The initial contact and instigation 
of such a program may begin with one 
interested person such as a_ school 
nurse, a teacher, or an interested PTA 
woman. 

3. The formation of a dental health 
committee may be the next step in the 
development of a dental health pro- 
gram. 

4. There is no one approach to the 
problem. Each has to be solved as a 
unique situation requiring a unique 
solution, “tailor made” so to speak. 

How is health 


dental taught in 


schools, and who teaches this subject? 


1. The teacher in the grade school 
and the health class teacher in high 
school, assisted by an occasional talk by 
a dentist. 

2. Use is made of various visual aids 
and models supplied by the local den- 
tal society. 

3.In some areas dental assistants 
teach tooth brushing at the third grade 
level; dentists in other areas do the 
same. 

4. Most schools have one or two grade 
levels (generally at the third grade lev- 
el) where dental health is especially 
stressed. 

5.Some dental education, though 
brief, can be accomplished through re- 
marks made by the dentist during 
school examinations. 


How can excused time for dental ap- 
pointments be facilitated? 
1. This problem should be solved 


744 


through mutual agreement on the part 
of both dentists and school authorities. 

2. The dentist should schedule as 
many children after school as possible. 
Preferably they should be the older 
children. Since the young children in 
grades one to four are generally irrit- 
able and tired after school, these 
should be the ones to be given excuses. 

3. Extra-curricular activities absorb 
much time of the student after school 
and this should be taken into consider- 
ation on the part of the school. 

4. The school should also be aware 
of the fact that some dentists reserve 
Saturdays for adult appointments. 

5. The dentist must realize the 
schools may lose state aid if students 
lose too much time from school hours 
for such reasons as dental appoint- 
ments. 


Is there a good public relations pro- 
gram which can be conducted by the 
dentist? 

1. The dentists can cooperate with 
the schools in providing mouth guards 
for football players. Results in reduc- 
ing mouth injuries are dramatic and 
effective. 

2. Participation in a Career’s Day 
Program; too often dentistry is not rep- 
resented at such programs. 


Who determines the indigency of the 
school children who are eligible for a 
remedial care program? 

The school nurse because of her 
knowledge of the family income and 
other extenuating circumstances regard- 
ing the family. 


How is resistance to a dental pro- 
gram on the part of a teacher over- 
come? 

1. First, it must be remembered that 
teachers are already busy with over- 
crowded schedules. However, an ap- 
proach might be to remind the teacher 
of the relative value of this program in 

Continued on page 760 
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Illinois Dental Assistants Page 


by Juanita Little, C.D.A., President 


For the past several months, our Dental Assist- 
ants’ Page has been directed to the dental assistant 
with news of new societies and other current events 
in Illinois. This month, we would like to talk 
directly to you, Doctors, and get your ideas on how 
we can further pursue our aims and live up to our 
ideals. 

Last December, Dr. William R. Alstadt, President 
of the American Dental Association, sent a letter 
to all members of A.D.A. encouraging membership 
in a dental assistants organization. In the Septem- 
ber issue of the ILLINoIs DENTAL JOURNAL, Dr. 
Robert Pollock, President of the Illinois State Den- 
tal Society states in his editorial: “We appreciate 

the program of Certified Dental Assistants which has been sponsored by the IIli- 
nois Dental Assistants Association. I have been personally interested and have 
tried to help those who have managed this program.” With such fine leaders as 
these speaking on our behalf, we are confident that our Association is worthwhile 
and valuable to the dental assistants. 


During 1958 we have increased our Illinois membership to nearly 600. A.D.A.A. 
membership is more than 9,000; both are all-time highs. But, we not only want 
to build our membership, we want to do something constructive for our members, 
both old and new. We already have local monthly meetings with educational 
programs and speakers; we have two State meetings per year; we have our annual 
A.D.A.A. meeting. At all these we are striving to learn more . . . to become better 
acquainted with our work . . . to bring knowledge back to your offices . . . and 
to be of more help to you. 

The whole network of dental assistant societies was set up many years ago for 
this express purpose: to better educate the dental assistant so that she might 
assist you in a more efficient manner. In addition to our meetings, we have the 
advantages of Extension Study Courses, correspondence courses, study clubs, and 
so on. 

Still, there are approximately 5,000 practicing dentists in Illinois . . . and our 
600 members does not seem to be such an enormous figure after all. It is hard to 
believe that more than 4,000 dentists work without assistants. What is it we 
lack... what need are we not fulfilling, that you do not urge . . . even INSIST 

. that your assistant become a member?? 

Our question is this: “Doctor, what can we, the I.D.A.A., do for you?” So many 

of you have been wonderfully helpful in getting our new societies into opera- 
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tion, anc you have shown your interest in us in many ways. In visiting the 
component societies, so often the dentists tell me they are reading our page here 
every month. Therefore, we know that you want us to pursue our educational 
aims; we know that you are interested in the best-trained, most efficient assistant 
you can find. We would like to know what you suggest for us to do, to make this 
a better organization. In other words, what would you like your assistant to get 
out of her membership? 

In the sports world there is an expression . . . “follow through” which means, 
roughly .. . to complete a swing or a stroke, or motion, to finish what has been 
started. We can apply this expression to our Dental Assistants Association. You 
are acquainted with our motto—‘Education, Efficiency, Loyalty, and Service.” 
We have started towards that goal, but we are by no means there. And so we ask 
you how we can best “follow through” with what we have started and are at- 
tempting to do. 

I would like to receive a letter from every member of the Illinois State Dental 
Society, telling me your ideas and suggestions in regard to our Association. What 
would you like us to stress? What do you think should be eliminated? How 
can we improve as an organization? As your assistants? As members of I.D.A.A.? 
And as partners in the dental health team? We intend to persevere, to continue to 
grow, to improve our abilities, to advance, to work together, so that we may offer 
the best to every dental assistant in this State. To do this, we need your help and 
advice. 

So, Doctor, please accept our invitation; write and tell me what you would 
like to see accomplished by the Illinois Dental Assistants Association. Without 
our doctors we could not function; without your help and support we could not 
even exist as an organization. All we are aiming for is planned for you’ and 
your patients. We ask you, our “coaches,” to help us follow through. And we 
thank you for your continuing interest in us. 


Juanita Little, President 
Illinois Dental Assistants Ass’n 
119 S. Lafayette Street 

Macomb, Illinois 





All dental assistants interested in becoming members of the Illinois 
Dental Assistants Association and the American Dental Assistants Asso- 
ciation are asked to contact: 


Miss Lorraine Scapillato 
Membership Chairman 

Illinois Dental Assistants Ass’n. 
2102 S. 48th Court 

Cicero 50, Illinois 
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SCHOOL NEWS 


ILLINOIS 


The College of Dentistry now has 
an enrollment of 322 students. This is 
with the incoming freshman class of 
ninety students, of whom seventy are 
residents of the state; the freshman class 
has one girl student. Speaking of the 
girls, the College of Dentistry has now 
in effect a seven month dental assistants’ 
program in which sixteen young ladies 
are enrolled. Their course will consist 
of 200 hours of lecture and laboratory 
instruction and 500 hours of clinical 
application. On the completion of the 
course they will be awarded a certificate 
from the College. 

A number of new appointments have 
been made to the faculty of the College 
of Dentistry. In the department of ap- 
plied materia medica and therapeutics, 
Dr. Om Prakash Gupta has been ap- 
pointed assistant professor. Dr. Gupta 
received his B.D.S. in 1950 and in 1958 
the degree of Doctor of Public Health 
from Harvard. His interest lies in the 
field of periodontics, where he has done 
work in producing periodontal diseases 
in experimental animals. 

Other appointments have been made 
in the departments of crown and fixed 
partial dentures, full denture, opera- 
tive dentistry and oral surgery. Dr. E. J. 
Forrest was promoted to associate dean 
of the College. Dr. A. J. Skupa was 
made associate professor of clinical den- 
tistry and director of dental patient 
admissions. Appointments both in the 
College of Dentistry and in the College 
of Medicine were made to Dr. E. L. 
DuBrul as associate professor of oral 
anatomy. 

Closed circuit television is now being 
utilized at the College of Dentistry. 


At the present time two postgraduate 
courses have been presented—one in 
oral surgery and another in dental ra- 
diology. To do this, a completely 
equipped soundproof television studio 
has been established on the tenth floor, 
with television receivers placed on the 
fifth floor. The equipment includes a 
two-way communication system by 
which students and teachers can com- 
municate freely from receiver site to 
demonstration source, helping to clear 
problems as they arise by discussion. 
The fifth floor amphitheater is air- 
conditioned and can seat 250 students, 
and is the first of a series of lecture 
rooms that will be so equipped. Co- 
axial cable provides outlets for receivers 
which will eventually be placed in the 
lecture rooms on the sixth and eighth 
floors. 

Plans for evaluation of the effective- 
ness of this medium are also being 
made. The time saved in presenting 
minute clinical material indicates that 
television has great potentialities. All 
students are able to see at the same 
time, and the enlargement of the ma- 
terial to a large television screen aids 
their learning. All departments of the 
College of Dentistry are eager to utilize 
this equipment for teaching purposes, 
and much experimenting in technics is 
now under way.—David Berman 


LOYOLA 


On September 11, Dean Schoen wel- 
comed ninety-nine men as members of 
the Freshmen Class. Enlargement, dur- 
ing the summer vacation, of technique 
laboratories and locker facilities has 
made it possible to accept ten addi- 
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tional students. Our student body now 
consists of 358 members; 132 of these 
are veterans, 162 are married. Geo- 
graphically students represent thirty- 
three states, the District of Columbia, 
Canada, and Hawaii. 

The Graduate School, under the di- 
rection of Dr. Frank Wentz, has twenty 
students enrolled in the department of 
anatomy, orthodontics, oral pathology, 
oral surgery, periodontics, and prosthe- 
tics. 

Since our last report there have been 
a few departmental changes; Dr. John 
R. Allison has been appointed director 
of the clinic, Dr. Thomas Grisamore 
is now a full-time faculty member and 
has added the directorship of the post- 
graduate School to his other duties, Dr. 
Patrick Toto is now director of re- 
search and chairman of the radiology 
department, and Dr. Kenneth Nowlan 
has become a full-time faculty member 
in the department of oral diagnosis. 

We have added eighteen new mem- 
bers to our teaching staff, giving us 
the largest faculty in our seventy-five 
year history. The new members are 
Drs. Raul Acevedo, Gilbert Carter and 
Harry Staffileno, and Mr. James Fizzel, 
orthodontics; Dr. Anthony Garguilo 
and Harry Staffileno, periodontics; 
John Giannini, oral surgery; William 
Holohan and Alan Kline, endodontics; 
Jerry Lerch, operative; John Magon, 
Thomas Newman, and Fred Pacer, 
prosthetics; Robert Flynn and Thomas 
Thanasouras, fixed prosthesis; and two 
physicians, Drs. Raymond Dern and 
John Tobin, internal medicine. 

This summer our “modernization 
program” caused further changes in 
facilities at the school. A fully equipped 
laboratory and conference room has 
been developed for the graduate school; 
additional research facilities were made 
available for the graduate orthodontics 
department; additional television 
screens were purchased for all lecture 
rooms; and enlarged locker and lava- 
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tory facilities were provided for the 
students. 

Under the direction of Dr. Thomas 
Grisamore, the postgraduate program 
has been greatly expanded and a new 
brochure prepared explaining courses 
for the 1958-59 school year. Applica- 
tions or requests for information on 
these courses may be obtained from 
Dr. Grisamore, 1757 W. Harrison 
Street, Chicago 12. 

Courses for the rest of the year will 
include partial dentures, December 3 
and 4; general analgesia and anesthesia 
January 7 and twelve succeeding Wed- 
nesdays (to be repeated April 12); in- 
troduction to high, super, and ultra 
high speed dentistry, January 7 and 14; 
workshop in preventive orthodontics, 
January 29-31; principles of occlusion 
and articulation, March 4 and 5; sur- 
gical anatomy, March 9-13; methods of 
diagnosis, April 13-15; and differential 
diagnosis of oral lesions, April 20-22. 


ILLINOIS HOMECOMING SET 
FOR DECEMBER 3 


The Dental Alumni Association of 
the University of Illinois will sponsor 
their annual 1958 Homecoming on 
Wednesday, December 3, on the Uni- 
versity’s professional colleges campus in 
Chicago. 

The Illinois Dental alumni will find 
this year’s program exceptionally re- 
warding both personally and _profes- 
sionally. The morning program will be 
shown on closed circuit television. It 
will begin at 9:30 and will include mo- 
tion picture clinics on modern dental 
techniques, tours of the College of Den- 
tistry, and demonstrations by senior 
dental students. 

A prominent figure in dentistry will 
address the group after luncheon and 
an unusually broad program of table 
clinics by outstanding clinicians will be 

Continued on page 760 
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Bowhunting 


by David M. Roe, D.D.S. 


The sport of bowhunting is closely 
related to the bow and arrow sports of 
archery and field archery. Formal arch- 
ery involves shooting at targets of 
known size and at known distances. 
There are two different series of tar- 
gets—the York Round, which follows 
the ancient principles of the sport as 
practiced in England, and the Ameri- 
can Round, which is a modification of 
the English. 

There are novelty shoots in each 
which call for special arrows and in- 
volve distances of 250 yards or more. 
Field archery is shot on a roving field- 
course, which is laid out usually within 
a timber of varying densities. The tar- 
gets are set at unknown distances and 
are of unknown sizes; sometimes they 
are animal silhouettes and other times, 
the usual concentric facings. A Nation- 
al Field Archery Association approved 
course includes twenty-eight targets. 
Four arrows are shot at each target, and 
a perfect score is 560. 

Bowhunting is a natural develop- 
ment out of field archery, because the 
aiming method most broadly adopted 
in the sport is called “instinctive” as 
opposed to “point of aime” and the use 
of bow sights which figure largely in 
formal archery. Instinctive aiming is 
an incredible phenomenon to observe 
in the novice as he picks up the bow 
for the first time. To use a tired cliche, 
it comes naturally. 

Any archer who has even gunhunted 
immediately answers the challenge to 
hunt the “hard” way with his newly 
acquired skills and equipment. His 
equipment includes a quiver to carry 
arrows, shooting glove, arm-guard, 


spare bowstring, compass, hunting 
knife, and any other emergency or sur- 
vival items that might be needed— 
arrows, field tips for the range, broad- 
heads and barb tips for hunting and 
fishing, and a good bow. This gear rep- 
resents an investment equivalent to that 
for a good set of irons. 

Small game hunting is a constant 
source of satisfaction. An archer in the 
author’s acquaintance shot and killed 
ninety-six rabbits last winter. Pheasants 
are taken just as easily and, incidental- 
ly, there is no buckshot to deposit at 
the side of one’s dinner plate. 

Large game hunting with a bow 
and arrow provides a thrill paralleled 
by only a few experiences in a man’s 
life. The author’s hunting partner 
killed a 379-pound black bear in Can- 
ada this summer. When you consider 
that a bear can crash through brush 
or up hill at the speed of a horse for 
fifty yards or more after having a 270 
Winchester through his heart, you'll 
agree about the excitement angle. The 
majority of deer are taken within fifty 
yards of the hunter—their usual habi- 
tat requires this range. Try matching 
wits with one of these animals, stalk to 
within killing range, and then get a 
shot off accurately without his first 
hearing, seeing or scenting you. It’s not 
easy, but it is a challenge that con- 
sumes the transient thoughts of every 
hunter until he “has his deer.” 

Some hunters prefer to “take a 
stand” near a trail, and still others pre- 
fer to go in groups and “drive” the 
game to certain ones who are standing 
at possible trails of flight. A dentist 
bowhunter friend who carries a souve- 
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nir of the war in his leg prefers taking 
a stand to driving or stalking. He’s an 
experienced gunhunter as well, but got 
his deer last year with an arrow. 
Bowfishing is done with a special 
arrow made of fiberglass with water- 
proof fletching (feathers). A barbed 
arrow-head is detachable, so that the 
shaft can be quickly withdrawn from 
the fish. A fifty pound test line is tied 
to the arrow and extends from a sim- 
ple reel attached to the bow with tape. 
Local game laws must be consulted, but 
most rough fish can be taken at any 
time with a bow and arrow. Spawning 
seasons provide the most shooting. To 
add an interesting hazard, bowfish 
while standing in a canoe! The canoe 
allows one to enter shallow backwaters, 
and two men should be able to shoot a 


hundred pounds of fish in an after- 
noon during spawning season. 

The breadth of the appeal of bow- 
hunting is enormous. Men and women 
(and families) from all walks of life are 
represented. Anyone interested in 
learning this fascinating sport has but 
to inquire at the nearest sporting goods 
store or archery tackle store as to who 
the officers of the local club are and in- 
dicate his interest in the sport. The 
type of sportsman who will give game 
the chance that bowhunting does is an 
easy man to talk to and will impress 
you with his sincerity and eagerness to 
start you on the right track in archery 
and hunting. The N.F.A.A. motto is 
“The sport of man since time began.” 

610 Smith Building 
Freeport, Illinois 





It Pays.... 


It could be that you’re losing money by not writing a hobby article 
for the JouRNAL. Take, for instance, the case of Merle Long. About six 
months ago Merle wrote an article on his hobby—raising Golden Re- 
trievers. After copies of the JouURNAL reached the hands of its influ- 
ential and affluent subscribers, a number of them read Merle’s article 
and sent him inquiries . . . and later orders . . . for about six hundred 
dollars worth of dogs. 

So there you are. We never inkled before that you might be threat- 
ened with making a buck in this roundabout way—but you can never 
tell. 

Seriously, we can still use some good hobby articles for our publica- 
tion. Those that have been published were of high caliber and will 
give you some idea as to what we want. Mail your copy to Dr. Paul A. 
Topel, 1011 Lake Street, Oak Park, Illinois. 

















COMPONENTS 


WABASH RIVER 


The fall meeting of the Wabash 
River Dental Society was held in Olney, 
October 9th, at the Elks Grill. Twenty 
members were present, even though the 
World Series was being played. 

The business session was called to 
order by President G. W. Burkett. 
Three new members were introduced: 
Max Sheafor of Altamont; Harry Mar- 
tin, now in service, who will practice 
in Flora; and Carroll Taylor, also in 
service, who will locate in Fairfield. 

Michael Land was announced the 
winner of a certificate in the Poster 
Contest on Dental Health. 

Kermitt Miller of Olney introduced 
our speaker, Mr. Ray Zepp, who gave 
an interesting clinic on utilizing visual 
aids for patient education. 

The ladies enjoyed an afternoon of 
bridge in the Elks Dining Room. 
Hostesses were Mrs. Weber, Mrs. Mil- 
ler, Mrs. Causer, and Mrs. Jordan. 
Dinner was served for all guests follow- 
ing the meeting.—Charles W. Myrna 


FOX RIVER VALLEY 


The newly elected officers of the Fox 
River Valley Dental Society assumed 
their duties at the first meeting of the 
fall and winter season held September 
17 at the Baker Hotel, St. Charles. 
Dinner preceded the business session. 
The officers in charge for the ensuing 
term are president, Paul Keiser of 
Aurora; vice-president, James O’Hair 
of Wheaton; and _ secretary-treasurer, 
Robert E. Barnes of Aurora. Theodore 
Pauley of Aurora and James McMahon 
of McHenry were elected to the board 


of governors and also assumed their 
duties at this time. 

The president announced the chair- 
men of the standing committees as fol- 
lows: public health, Ray Law; public 
aid and welfare, Charles B. Freeman; 
civil defense, Carroll Miller; and in- 
surance, Ralph Muchow. 

Our program was presented by 
Roger Ballard, investment analyst with 
Clark Street Associates, Chicago; his 
subject was “Investments for the Pro- 
fessional Man.” 

After this Jim O’Hair, program 
chairman, gave an outline of the inter- 
esting clinics and lectures we will have 
at the next few meetings. Sounds as 
though we can’t afford to miss any 
meetings this year.—P. J. Kartheiser 


KANKAKEE 


The Kankakee Dental Society started 
its fall season with the September golf 
outing; the turn out was very good and 
a fine time was had by all. The mem- 
bers would like to thank Dale Chastek 
and his committee for the excellent job 
they did. 

As usual we found Joe Hannon and 
his wife on a little tour of the southern 
part of the state; he even spent the 
last two days at the September meeting 
of the Illinois Academy of Practice 
Management in Peoria. Oh, he is a 
tax man from way back. 

F. J. Crowe and his wife and yours 
truly and his wife attended the October 
meeting of the Council on Dental 
Health. While I rushed back to work, 
Crowe rested for the remainder of the 
week at the Wagon Wheel Lodge in 
Rockton. Must be nice.to have money. 
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Would like to thank our new Presi- 
dent, Leo O’Connor, and his commit- 
tees for the fine work being done this 
year. We have a lot in store for us at 
the monthly programs this year, thanks 
to Don Wilson and his committee. 

The northern fisherman will report 
back to work this next week after a 
hard fourteen days of fishing in the 
North Woods of Canada. Peterson al- 
ways has some good fish stories to tell. 

Reports from the eastern front tell 
us that the E. J. McDonald Clinic in 
Grant Park is near completion and a 
big party is on its way.—P. L. Taylor 


DANVILLE 


The first meeting of the fall season 
was held at the Cork Plaza Restaurant. 
The Danville Dental Assistants Ass’n 
members were our guests for the meet- 
ing. Mrs. Mary Murrin, manager of the 
Vermilion County Credit Bureau, pre- 
sented a discussion of credit and col- 
lections in the dental office. An interest- 
ing question and answer period 
followed the discussion. 

Our dental assistants are progressing 
very well with their new organization. 
Keep up the good work, girls. 

Some twenty-eight of our local den- 
tists appeared in Federal Court in Dan- 
ville on September 29 in connection 
with a suit brought against them by 
Mr. Sam Spounias, a dental technician. 
A full story on this appears in the 
“Current News” section. 

Basil Geckler and his wife have taken 
off for a month’s vacation in South 
Carolina. Wayne Vaught has also taken 
a vacation and Fred Robison and Ray 
Pixley attended the World Series in 
Milwaukee. 

I was pleasantly surprised to meet 
Fred Berry and his wife, who are from 
Pittsfield, at the UCLA-IIllinois game. 
Fred and I were classmates at Illinois. 
After the game Mrs. Brady and I visited 
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with Bob and Jane Foster in Arcola 
and Bob and I celebrated our birthdays 
that Saturday evening. 

Ned Ring, Al Cohen, and Dick 
Henderson have really done a mar- 
velous job for our Society concerning 
this lawsuit we have had. Ned Ring 
has had one of the most trying years 
any president of our group could have. 
He deserves the thanks and apprecia- 
tion of all of us for the time he has 
taken from his office and for the sin- 
cere concern he has had for the society 
and each of its members. Al Cohen has 
also put in many, many hours of work 
for us. 

On November 6 we are having a 
meeting with the Decatur, Eastern IIli- 
nois, Illini, and Kankakee societies, 
starting at 1:30 p.m. Dr. Roy Wolfe, 
pedodontist of St. Louis, Missouri, will 
be our speaker. He will discuss “The 
Handling of Patients” and “Practice 
Management.” The program will take 
the full afternoon, with a social hour 
at 6:00 p.m. and dinner at 7. Everyone 
is invited.—William B. Brady 


WHITESIDE-LEE 


On September 24 Sterling played 
host to the Northwest District’s study 
club meeting at Jul’s Danish Farm. 

The program got under way with 
Dr. John Borden of Washington, D.C., 
the inventor and developer of the 
Borden air-rotor. He discussed the ad- 
vantages and rationale of high speed 
and illustrated his talk with slides and 
movies. 

In the evening Mr. Ralph Bogardur 
of Ft. Wayne, Indiana, discussed mal- 
practice insurance. Mr. Bogardur is an 
aid in the legal department of the 
Medical Protective Company and is 
also a special lecturer in this field at a 
number of dental and medical schools. 

Our meeting was honored by the 
presence of Dr. Robert Pollock, our 





State Society president; Dr. Paul Clop- 
per, State secretary; Dr. Herman Wen- 
ger, State treasurer; Dr. Robert Wells, 
A.D.A. trustee for Illinois; and Drs. 
Clifford Isenberger of Lanark and Ned 
Arganbright of Freeport, former State 
Society presidents. 

Having been associated with the so- 
called ‘“‘denturist” problem for a num- 
ber of years, Dr. Pollock spoke know- 
ingly on the subject. He reminded us 
that all dentists have a responsibility 
and obligation to use the proper 
methods of doing business with ethical 
dental laboratories. 

Incidentally, if any of you have a 
representative or congressman as a pa- 
tient, or know such a man personally, 
please contact the State Secretary, Dr. 
Paul Clopper, at 632 Jefferson Build- 
ing, Peoria. 

Accolades to Orv DeWeerth, the 
chairman of the Northwest District 
meeting. You did a fine job! 

The Whiteside-Lee Society is grate- 
ful to Marv Brookstra, our immediate 
past president, and his officers for their 
work and efforts during the past year 
—which was a decided success. 

And good luck to our new officers 
for ’58-59—Orv DeWeerth, president; 
Don Wildin, vice-president; Ted Ma- 
son, secretary-treasurer; Kenji Ogata, 
program chairman; and Jack Webb, 
editor. 

Highlights: Congratulations to Dr. 
Hugh Burke of Dixon on being named 
chairman of the Illinois State Board of 
Dental Examiners. He certainly has 
brought honor to our local society. 

Happy to hear that our former 
editor, Jerry Voss, has been released 
from the hospital. He has been laid up 
with a bad back. We’ll warn you again, 
Jerry . . . pick the twins up one at a 
time. 

Dr. John Kennedy of Dixon, who is 
affectionately and respectfully referred 
to as the “grand old man of dentistry,” 
has retired. He has been in practice al- 


most sixty years, having graduated from 
Northwestern University Dental School 
in 1898. 

Welcome to Tim Benson, a Mar- 
quette grad, who opened an office at 
202 W. Miller Road in Sterling. Tim, 
a golfer, wants it known that he is giv- 
ing strokes . . . all duffers line up to the 
right. 

This summer the gang from Sterling 
and Rock Falls had a boat outing and 
journeyed to the Coast Guard Island. 
This is one of the famous, uninhabited, 
uncivilized, and beautiful islands be- 
tween Sterling and Dixon. We had 
hors d’oeuvres, refreshments, boat rides, 
refreshments, conversation, refresh- 
ments, steaks, refreshments . . . next 
year we are going to cut down on the 
hors d’oeuvres. 

Jim Lyon indoctrinated Walt Palmer 
and Frank Wagner into the thrills of 
hot rodding on water . . . Ite homo ite! 
But Jim had to forego his fishing this 
summer in order to supervise the 
building of his new office. He moved in 
last week. 

Bill and Mary Rock had the extreme 
pleasure of going to Europe recently 
and seeing their son, David, ordained 
a priest. Father David celebrated his 
first Mass at St. Mary’s in Sterling. 

Now let’s hear from you all! 

—Jack Webb 


DECATUR 


We were all grieved at the sudden 
death of Hugh Watters of Bethany. 

Dr. Stanley Parker, one of Decatur’s 
orthopedic surgeons, gave an interest- 
ing presentation at our October meet- 
ing. He spoke on the etiology and 
radiographic picture of the more com- 
mon diseases of the back, feet, hands, 
and joints. 

Bill Alwert and John Baxley, June 
graduates of Washington University 
School of Dentistry, were elected to 
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membership in the Decatur Dental So- 
ciety. Bill and John are a welcome 
addition to Decatur’s dentists. 

On Tuesday, December 2, Dr. Arthur 
Elfenbaum, professor emeritus of 
Northwestern University’s School of 
Dentistry, will talk to us on dental 
diagnosis. 

The first fall meeting of the Decatur 
Dental Wives was well attended. 

The Decatur Dental Assistants in- 
vited their bosses to the October meet- 
ing. A rousing good time was had by 
all. 

Staley and Goodwin were runners- 
up in the South Side Country Club golf 
tournament this fall. John Griffin took 
a vacation in late September. Paul and 
Emmett Jurgens attended a Midwestern 
Society of Oral Surgeon’s meeting in 
St. Louis in October. Spressor’s family 
is sporting a fine new limousine. Ted- 
row recently purchased a new Taylor- 
ville mansion. Bill Douglas is expecting 
a new addition to his family. Roy 
Dixon is making good use of a course 
in hypnodontia. Sounds like a field 
worth investigation by all of us. Walt 
Winter’s new home is rapidly taking 
shape. Goodwin finally has his formal 
gardens completely terraced after work- 
ing a crew over Labor Day. 

Foster Waltz recently sold his De- 
catur home and has moved to Madison, 
Wisconsin to be near his daughter and 
family. We shall all miss Foster and 
wish him nothing but the best in his 
new home.—Emmett Jurgens 


McCLEAN COUNTY 


September meant back to work for 
most of us in dentistry after a summer 
of vacations. To Fred Lauder however, 
it was back to school—University of 
Illinois—for orthodontia. To Ted Rost 
it meant a vacation in Florida. And to 
Irv Lebow, a new son name of Mark. 
Congratulations, Irv! 
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Labor Day found Will Baltz angling 
in Southern Illinois with his sons. The 
bass were biting, at least for the young 
"uns; Will got the exercise of rowing. 
Will leaves this month for Dallas and 
Mexico City to give table clinics on 
“Porcelain Techniques and Mouth 
Rehabilitation.” 

The joint meeting of our society with 
Peoria was well attended and proved 
to be quite worthwhile. The program, 
“Practice Management,” was presented 
by Miss Archanna Morrison. 

Bob Bowan and family have just 
returned from a “wet” fishing trip in | 
Canada. 

Dale FitzHenry and John Holub 
are off on hunting parties. 

Jim Vessel will attend the Mid- 
Continent Dental Convention this 
month. 

Thassal for now.—Clif Sperry 


WINNEBAGO 


Dear Dental Pen-Pals, 

Here’s hoping this finds you all in 
excellent health and spirits with the 
only recession being your hair line. 

The Winnebago County Dental 
Society, more commonly known as 
“the finest dental society in Illinois,” 
is all agog over the prospect of enter- 
taining you lads as the host to the 
1960 state meeting. Dan Hogan, the 
general chairman for local arrange- 
ments, has already begun to lose weight. 

The city of Rockford is also quite 
honored by your pending visit. Some of 
the city fathers have even gone so far 
as to suggest painting the court house 
white enamel in honor of the event. 
There is considerable speculation, how- 
ever, whether this idea will gain sup- 
port, especially since it is rumored that 
the undertakers state meeting will be 
the following week and, of course, 
white would hardly be appropos . . 
would it? 





Speaking of white, the local dental 
assistants society formally inducted ten, 
(count them) yes, I said ten lovely 
young ladies into that fast expanding 
society of Certified Dental Assistants. 
Those who earned this honor were 
Ellen Hand, Emma Foots, Barbara 
Custer, Marilyn Burdick, Lillian Long, 
Sherry Greenhow, Diane Hoffman, 
Beverly Anderson, Jan Sweeny, and 
Roberta Wright. 

Also in attendance were most of the 
girls’ doctors: Rice, Nielsen, Lee, Hop- 
kins, Redmann, Pfieffer, S. Sowle, And- 
erson, and yours truly. 

By the time you read this L. K. 
Minshall, Bob Nyboer, Chuck Nichols, 
Dan Hogan, A. L. Zacharia, and Bill 
Sowle will be packing their duds for 
a trip to Dallas and the national. 

This is going to make “Minch” feel 
like a traveling salesman as he will 
have to leave for Dallas from Detroit 
where a goodly number of our lads 
and their wives (?) will be participating 
in the postponed trip of last year to 
the Parke-Davis Company. More about 
this next time. 

Better late than never department. 
Blaze Leon’s wife presented him with 
his second heir last July; they call 
him Mike. 

Rockford recently extended their 
famous hand of friendship and frater- 
nalism to our two newest arrivals: Ezra 
Trull and Nickolas Cary. Best of luck 
to you both. 

By golly, I think I’ve finally run 
down. See you next month, and keep 
a light touch. Your ever lovin’ cor- 
respondent.—Bob Ross-Shannon 


PEORIA 


The first meeting of the year was a 
grand success with an attendance of 
165. The McLean Dental Society at- 
tended in great force, and our thanks 
go out to them for their splendid turn- 


out. It was brought to my attention that 
this was the largest dental meeting in 
Peoria with the exception of the IIli- 
nois State dental conventions. 

Herman Tow was a finalist in the 
East Peoria Open Golf Tournament 
this year. 

Congratulations to Ralph and Juan- 
ita Nelson on the arrival of their fourth 
son, Kevin Theodore. 

—Robert Niebuhr 


G. V> BLACK 


With summer vacations out of. the 
way G. V. Black members are back in 
the swing of office routine and attend- 
ing meetings. Jim Neposchlan, Lloyd 
Lewis, Jim Bradley, Jim Trotter, D. E. 
Webster, Dean Goebel, Mike Ritza, 
and Ed Bernard reported that they had 
been sticking pretty close to the office. 
Wilbur Reece has been quite busy with 
his duties as secretary. 

One of the first meetings this year 
was the Dental Health Conference in 
Peoria. Larry Hagele, Bob Norton, and 
Bob Herr represented G. V. Black. 

Bert Gilbert attended the meeting in 
Chicago of the Illinois Unit of the 
American Society of Dentistry for Chil- 
dren. Congratulations are due Bert on 
his election as president of the State 
Unit; he did a fine job as secretary this 
past year. 

Ben Singler attended the meeting in 
Cedar Rapids, Iowa, of the Central 
Section of the American Association of 
Orthodontists. Ben and E. C. Jordan 
had a fine time in Milwaukee for the 
last two games of the World Series. 

Bob Booth flew to Champaign for 
the Illinois-UCLA game. A recent ap- 
pointee as consultant in oral surgery at 
the Lincoln State Hospital, Bob was 
pleased to learn of his being listed in 
Who Who’s in the Midwest. 

Dick King, Keith Olsan, and Bob 
Dormire saw the Illinois-Ohio State 
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game. Keith is chairman of the dental 
section of this year’s United Fund 
Drive in Springfield. Dale Lambert 
took advantage of a long week-end to 
visit friends in Ohio. 

John Green took a trip to the 
Ozarks, but he said that there weren’t 
many fish. Len Esper reported the same 
lack of success in his fishing forays. 

The Army-Notre Dame game at- 
tracted Bob Curren, while Darwin Fry 
spent a weekend in Chicago with his 
family. 

John Hatcher’s daughter, Barbara, is 
back at Centenary College in New 
Jersey. John recently attended the 
meeting of the Centennial Planning 
Committee of the Illinois State Dental 
Society in Chicago. George Thoma’s 
son, Tom, is a student at St. Joseph’s 
College in Indiana, and the Thomas 
recently visited the college for Parents 
Day. George is the newly elected presi- 
dent of the St. Louis University Alumni 
Association in Springfield. Another 


G. V. Black member, Larry Hagele, is 
vice-president for the coming year. 


The Auxiliary held its annual tea 
on September 18 at the home of Mrs. 
Russell Blunk. 

Both Don Durbin and Carter Hag- 
berg have been hard at work in spare 
hours on their new homes. Fortunately 
Tom McDermott escaped injury after 
a mishap while trying to start his pilot 
light for the furnace. 

Art Buchmann visited Cranbrook in 
Michigan and during the weekend saw 
his son Gordon perform for the soccer 
team. Art also enjoyed a fine weekend 
in French Lick, Indiana, with golf and 
trap shooting some of the attractions. 

Chauncey Cross had a long day with 
a trip to the Cleft Palate Institute at 
Northwestern. 

Boating has occupied a good deal of 
Carl Haiser’s time the past summer. 
He took a fabulous trip down the IIli- 
nois River to the Mississippi, then up 
the Ohio to the Tennessee River, and 
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from there to Kentucky Lake. Back 
again by the same route, and all in 
about four days. 

Jack Cannon had a fine time at the 
sales in Lexington, Kentucky. Jack 
came home with a colt which he has 
already put in training for the trotting 
season next year. 

A member of G. V. Black, before he 
joined the Air Force, Bill Lazarus has 
started practice in Springfield. Bill is 
a graduate of Springfield High School 
and attended Washington U. in St. 
Louis, and received his dental degree 
from Illinois. Bill’s Air Force duty in- 
cluded a year in Korea. 

For our December meeting G. V. 
Black will have as speaker Dr. A. D. 
Suggett of Jefferson City, Missouri. The 
topic will be “Practice Management.” 

A retired member of G. V. Black and 
life member of the Illinois State Den- 
tal Society, Dr. Harry M. Hill and his 
wife, recently observed their 50th 
wedding anniversary with an open 
house in Springfield. 

The Frank Bernardi’s welcomed a 
baby girl, their fourth youngster, Oc- 
tober 10th. 

Our sympathy to Emmett and Paul 
Jurgens of Decatur on the death of 
their mother.—Milford Franks, Jr. 


ROCK ISLAND 


Don Horton, one of our members, 
has returned from service and has 
opened his practice with Ben G. Sher- 
rard. 

The boys around here have been 
quietly working on their duck blinds 
for the past month or so. I heard men- 
tion that Frey, Blair, and Watkins are 
really living it up along the river banks. 

On September 25th, a large number 
of our members attended the Whiteside 
District meeting. Some of the fellows 
there were Bob Anderson, Charlie and 
Clarence Ortman, Bob Parson, Wayne 





Gilliam, Milf Nelson, Joe Krupicka, 
Don McNeal, Bill Frieden, Don Hor- 
ton, Fred Helpenstell, Warren Streed, 
Franke, Eudean, and VandeVoorde. 
—J. E. Phillips 


WILL-GRUNDY 


Fall brings the usual items from 
Will-Grundy—the leaves turn color; 
the World Series is the chief topic of 
conversation; and the members are 
putting away golf clubs for another 
year. 

Looking forward to our friendly get 
togethers is Dick DeJarld, who just 
completed a two year stint with the 
Air Force. He is now associated with 
Lloyd Stevens. Lloyd, incidentally, is 
recuperating from a slipped disk at 
Silver Cross. 

Chuck Blim decided spring wasn’t 
the best time to move—he’s now in 
Lockport with Bob Rock. 

Myron Feeney is proud to have his 
son, Tom, working with him. 

Fall is the time to put away garden 


tools (except for the rake) as well as 
boats, yachts, and battleships. Sid Lied- 
man did just that! After twenty years 
with the U.S. Navy, he has retired 
and will open his office in Morris with 
the Tratt Clinic. 

Forty-six Will-Grundites took a two- 
day visit to Kalamazoo to tour the 
Upjohn Company. The check was 
picked up by the Upjohn company, 
but our president, Harry Hill, found 
out that they didn’t pick up the whole 
check—he had to dig in his pocket 
for about $1.50 during the two day 
trip. “It’s good to splurge once in 
awhile,” says Harry. 

A wonderful time was had up and 
back as the railroad provided a private 
coach for the men and their wives. 
It was an interesting trip, and plans 
are being made for a visit to the Eli 
Lilly plant next year. 

A sad note came the Saturday fol- 
lowing the trip. Dr. Michael Levin, 
who arranged the details and organized 
the trip, passed away suddenly. He is 
missed and will be by his many Will- 
Grundy friends.—Pete Nichols 





Relief Fund Seals 
Continued from page 726 


a month; if his wife is sixty-five years 
of age, the couple may draw a maxi- 
mum of $162.80 a month. Experience 
indicates that these O.A.S.I. benefits 
will be helpful but not adequate, parti- 
cularly in the light of continued infla- 
tion. The Relief Fund, therefore, serves 
in its small capacity in good times as 
well as in times of recession. 

Payment of monthly grants of less 
than $100 could hardly be said to meet 
the needs of a person who really needs 
help. While monthly grants of less than 
$100 might have inspired shouts of joy 
and hope in 1906, they would be cries 
in the wilderness of today’s inflation. 


The one hope for increasing these pay- 
ments is receipt of contributions in pro- 
portion to the practicing dentist’s abil- 
ity “to give.” 

In the past few years Illinois has ex- 
ceeded its Relief Fund quota—last year 
by 21.5 percent. That means that $8,- 
296.40 was contributed toward a $6,- 
700 quota. Not bad, you will say. 

True, but it also means that our 
4,538 active annual members each gave 
an average contribution of less than 
$2.00. 

When you receive your Relief Fund 
seals this year, think of what $100 a 
month—or less—can buy these days. 
Think of what $5.00 or even $10.00 
means to you. And please contribute 
accordingly. 
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CURRENT NEWS 


DISMISS DANVILLE ANTI-TRUST, 
CIVIL RIGHTS CASE 


Thirty members of the Danville Dis- 
trict Dental Society figuratively ran 
Sam Spounias, a bootleg dental labora- 
tory owner, out of court on September 
29 at Danville, Illinois. 

Earlier in the year Spounias had 
filed suit in the United States District 
Court for the Eastern District of Illi- 
nois, alleging the defendant dentists 
had conspired to prevent interstate 
shipment of dental supplies to his 
laboratory, thereby depriving him of a 
livelihood in violation of the anti-trust 
laws. He claimed damages of $90,000 
and sought relief by injunction. 

Spounias also charged the defendants 
with conspiracy to discriminate against 
him, in violation of the Civil Rights 
Act, claiming damages in the amount 
of $30,000, and also asking for an in- 
junction. 

In pre-trial depositions, Spounias ad- 
mitted this case was filed because the 
Danville District Dental Society was 
harassing him with law enforcement 
measures, and he wanted to deal with 
the public in peace. 

Actually, an injunction had been ob- 
tained against Spounias on November 
7, 1956 in the Circuit Court of Vermil- 
ion County, enjoining Spounias from 
practicing dentistry without a license, 
dealing directly with the public, and 
advertising to the public, etc. 

Subsequently, Spounias was found 
guilty of contempt of court for violat- 
ing the injunction, and on December 
19, 1957 was ordered to pay a fine of 
$250 and to post a bond of $2,500 to 
guarantee future compliance with the 


758 


injunction. An appeal from this order 
is now pending. 

When the anti-trust and civil rights 
case was called for trial on last Septem- 
ber 29, before Judge Caspar Platt at 
Danville, counsel for Spounias filed a 
motion for continuance on the ground 
that a new, partial, upper denture was 
interfering with the attorney’s speech 
and he could not talk to a jury. The 
motion was denied. 

Plaintiff's attorney then advised the 
court he was not prepared for trial. 
Defendants thereupon moved to dismiss 
the case for want of prosecution. This 
was granted, and on October 14, the 
order was entered. Dismissal of the 
anti-trust part of plaintiff's case was 
subject to the condition that if the 
plaintiff pays a sum in excess of $2,000 
for fees and expenses paid or incurred 
by the defendants (payment to be with- 
in thirty days), he may re-file the anti- 
trust claim in a new lawsuit. It is not 
expected that the plaintiff will do this. 
He has until November 13 to decide. 

It should be added that money to 
pay the very substantial fees of plain- 
tiff’s counsel was ordered by the Illinois 
Independent Dental Laboratories Asso- 
ciation, the leaders of which are labora- 
tory owners who were defendants in 
the Chicago Dental Society injunction 
case. This was admitted in the confer- 
ences with Judge Platt and the attor- 
neys for the defense on September 29. 
The same organization of bootleg labor- 
atories is presently trying to obtain 
from the Illinois Medical Practice Act 
Commission a recommendation to the 
next General Assembly that dental lab- 
oratories be licensed to deal directly 
with the public. 





DR. WILLIAM MCKEE RESIGNS 
FROM EXAMINING COMMITTEE 


Early last month Dr. William McKee 
of Benton resigned from the Illinois 
Dental Examining Committee after a 
tenure of seventeen years. 

Appointed a member of the Dental 
Examining Committee in the Illinois 
State Department of Registration and 
Education in 1941, Dr. McKee served 
as chairman in 1942. In January of 1944 
he was elected secretary of the Com- 
mittee and has held the position since 
that time. 

Dr. McKee was a member of the 
Executive Council of the Illinois State 
Dental Society from 1920-22, and served 
as president of the Society in 1937. 


C.D.A. INVITES ILLINOIS DENTISTS 
TO JANUARY MEETING 


The Central Dental Association has 
invited members of the Illinois State 
Dental Society to attend their next an- 
nual four day meeting at Whitefish, 
Montana, Jan. 18, 19, 20, 21, 1959. The 
theme for the meeting is general den- 
tistry, with emphasis on dental phar- 
macology. 

There will be planned time for those 
in attendance to enjoy the excellent 
skiing facilities. 

Anyone interested should write to 
Dr. R. E. Baker, Secretary, 828 Lowry 
Building, St. Paul 2, Minnesota. 


REPORT ON FALL MEETING OF 
DENTISTRY FOR CHILDREN 


The American Society of Dentistry 
for Children, Illinois Unit, held its fall 
meeting October 1 at the Hotel Pear- 
son, Chicago. Dr. Harold K. Addelston 
of N.Y.U. School of Dentistry was the 
speaker at both the afternoon and eve- 
ninp sessions. 

Our next meeting during the Chicago 


Midwinter convention will feature Dr. 
J. Roy Blayney on “The Evanston 
Story.” Any persons interested in den- 
tistry for children are cordially invited 
to attend the luncheon meeting of the 
Society on Tuesday, February 10, 1959 
in the Conrad Hilton Hotel. 


OFFER BILLBOARD ADS FOR 


CHILDREN'S DENTAL WEEK 


A large poster designed for use on 
outdoor advertising billboards has been 
prepared for the 1959 observance of Na- 
tional Children’s Dental Health Week, 
February 8-14. The posters, available 
from the American Dental Association, 
are a special feature of the Association’s 
Centennial Year. 

The posters are of standard billboard 
size—104 inches high and 234 inches 
wide, comprising 24 sheets. The colors 
are white, black and red and carry the 
wording, “It’s the Brushing that 
Counts” and “Unlock Your Smile.” 

Dental societies wishing to have these 
posters displayed should get in touch 
with the outdoor advertising companies 
in their areas. In many places, the out- 
door advertising firms will give free 
space for public service messages. 

Further information about the bill- 
board posters may be obtained from the 
Association’s Bureau of Dental Health 
Education, 222 E. Superior Street, Chi- 
cago 11. The posters may be ordered 
for $6 each from the A.D.A. Order De- 
partment. 


PEORIA FLUORIDATION PROGRAM 
GETS UNDER WAY OCTOBER 20 


Fluoridation of city water supplies 
became a reality in Peoria on October 
20. 

The anti-tooth decay program was 
approved by voters in the November 
1956 election, but construction of build- 
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ings to house the equipment and instal- 
lation and field testing of the equip- 
ment caused a delay of two years before 
the actual fluoridation could be under- 
taken. 

Start of the program caps a long con- 
troversy in which the program was 
praised by a majority of dentists and 
physicians of the area for its retarding 
effect on tooth decay, particularly in 
children. 

Dr. Robert J. Pollock, State Dental 
Society president, stated in his con- 
gratulatory letter to Peoria the benefits 
(a two-thirds reduction in dental de- 
cay), the safety (endorsed by health 


organizations as well as by health de- 
partments of all forty-eight states), and 
the economy (ten to fourteen cents per 
person per year) of water fluoridation. 


Illini Homecoming 
Continued from page 748 


presented in the afternoon. 

The day will conclude with a social 
hour in the Illini Union Building. 
Guests are cordially invited to the en- 
tire program. 

Dr. Arthur J. Skupa is chairman of 
the affair. 





Responsibility in Diagnosis 
Continued from page 733 


dentist can no longer fulfill his re- 
sponsibility to the patient by diagnos- 
ing and treating only lesions of local 
origin. The scope of health services of 
dentistry and the responsibility of the 
practicing dentist have become broad- 
ened accordingly, and today the den- 
tist is considered—by education and by 
experience—as the physician (as well 
as the surgeon) of the oral cavity. 
The dentist has a great responsibility 
in the recognition of the possible sys- 
temic etiology of oral lesions for which 
the patient consults the dentist. These 
lesions may furnish the first clue to 
systemic process long before typical 
symptoms appear in other body areas. 
These case finding potentialities and 
opportunities of the dentist should be 
employed on a more general scale in 
the field of preventive medicine. Den- 
tistry, when practiced with this philoso- 
phy, can truly qualify as an agency of 
health. 
4001 Spruce Street 
Philadelphia, Pennsylvania 
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Dental Health Education 
Continued from page 744 


regard to other programs being carried 
out. 

2. Since teachers are teaching health 
already, they should be reminded that 
dentists are helping them to do a bet- 
ter job. 

What is the most important phase of 
a dental health program? 

The most important phase is follow- 
up. No program can succeed without 
proper follow-up, and this can be ac- 
complished in several ways: Using mo- 
dels and charts, movies, slides, class 
projects on dental health, and rewards 
in the classroom. 

The consensus of opinion was that 
there is a gap between education and 
practice and we should practice what 
we preach by: 

1. Removing sweet 
chines from schools. 

2. Eliminating parties in schools dur- 
ing which cookies, cake, and candies are 
served and substituting another form of 
entertainment. 

805 First National Bank Building 
Springfield, Illinois 


beverage ma- 











CLASSIFIED ADVERTISING 
RATES: $3.00 for 30 words or less, addi- 
tional words 5 cents each. Minimum 
charge is $3.00. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 

THE ILLINOIS DENTAL JOURNAL 
1757 W. Harrison Chicago 12 
CHesapeake 3-1227 




















FOR SALE: Chatsworth, Illinois dental 
office with two chairs and x-ray. One 
hundred miles south of Chicago in 
rich farming territory. This excellent 
business town has a population of 1,000 
and has always required the services 
of a full-time dentist. Leaving to spe- 
cialize. Dr. L. J. Smith, 504 Peoples 
Bank Building, Bloomington, Illinois. 
Phone 3-8975. 


FOR RENT: Dental or medical unfur- 
nished offices in new, brick, three doctor 
building. Restricted residential area. 





HARPER'S 
DENTAL ALLOYS 


Quick and Medium Setting 
have been a High-Grade 
alloy for over sixty years, 
and satisfy the most exact- 
ing Operators. 

A trial will be convincing. 


1 ounce bottle $ 
Universal Trimmer & 2 Blades ....$2.10 
Indispensable for trimming amal- 
gam fillings and carvings inlays. 

Extra Blades 


“Amalgam Technic" 
enclosed with each order. 


Order from your dealer or: 
DR. WM. E. HARPER 


6541 S. Yale Avenue Chicago 21, Iilinois 
Tel. WEntworth 6-3843 











Parking lot. Excellent community—po- 
tential outstanding. Contact Mrs. A. O. 
Ludvigsen, 305 W. 16th Street, Sterling, 
Illinois. 


HYGIENIST WANTED: For an ideal sit- 
uation 125 miles south of Chicago; di- 
rect plane and train service. Phone or 
write Dr. D. L. Carpenter, 715 W. Fair- 
child Street, Danville, Illinois. Phone 
3020. 


FOR SALE: Office in center of thriving 
farm district. Two fully equipped oper- 
ating rooms. Recent death of dentist 
makes practice available. Contact Mrs. 
Claude Brown, 660 N. 3rd _ Street, 
Girard, Illinois. 


ASSOCIATION WANTED: Well quali- 
fied dentist desires association; pur- 
chase of practice considered later. Must 
be busy and lucrative. Available at 
once; military obligation completed. 
IDJ #27. 


Matpractice Prophylarés 


Inviting Consultation in 
Questionable Progress 





<4 4 ae 
SLECMALNL ZEA DEM«CE 


she 4 / o> 
makes our daclor saker 


CTIVE COMPANY 


CHICAGO Office: 

T. J. Hoehn, E. M. Breier and 
. R. Clouston, Representatives 
1142-44 Marshall Field Annex Bidg., 
Tel. STate 2-0990 
SPRINGFIELD Office: 

F. A. Seeman, Representative 
Tel. Springfield 4-225 





OFFICERS AND STANDING COMMITTEES ¢- 1958 


EXECUTIVE COUNCIL: President, Robert J. Pollock, 1011 Lake St., Oak Park; President-Elect, James C. 
Donelan, 322 United Mine Workers ge Springfield; Vice President, Kenneth C. Edmonson, 419 Jef- 
_—— Bldg., Peoria; Secretary, Paul W. Clopper, 632 Jefferson Bldg. -, Peoria; Treasurer, Herman R. 

a 5601 W. Irving Park Road, Chicago 

GROUP f ©. 1: Northwestern District, Lawrence K. Minshall, 811 Talcott Bldg., Rockford (1960); North- 
eastern District, H. F. Ciocca, Medical Arts Bldg., LaSalle (1958); Central District, Eugene E. Hoag, 511 
Central National Bank Bldg., Peoria (1959) 

GROUP NO. 2: Central Western District, Ross H. Bradley, 503 Farmers Bank Bld ne Jacksonville ai 
Central Eastern District, C. L. Tankersley, 525 S. Washington, Taylorville (1959); Southern District 
Glenn ¥ Ozburn, 108 N. 15th Street Murphysboro (1958) 


GROUP NO. 3: Chicago District, ey M. Gates, ott Ha Park Road, Chicago 41 (1960); b= ys ' R. 
Johnson, 8591 Cottage Grove Ave., Chicago 19 (1960); James K. Betty, 208 N. Kenilworth, Park 
gisees James E. Fonda, 799 Elm a Winnetka (1958); Harry H. Kazen, 7833 Cottage Grove Avenue, 

eee 19 (1959); William P. Schoe: 1757 W. Harrison Street, Chicago 12 (1959) 

AD INTERIM: President, Robert J. Pollock, 1011 Lake St., Oak Park; President-Elect, James C. Donelan, 
$22 United Mine Workers Bldg., Springfield; Secretary, Paul W. Clopper, 632 Jefferson Bldg., Peoria; 
gen Herman R. Wenger. 5601 W. Irving Park Rd., Chicago 34; Councilman, H. F a Ciocca, Medi- 


Bidg., LaSalle; Councilman, Harry H. Kazen, 7833 Cottage Grove Ave., Chicago 
PUBLICATION: Chairman, ig Rg! y. Clo per, — Jefferson Bldg., Peoria; Editor, William P. Schoen, 1757 
Harrison St., rk We Ph nald-C Lemon, 80 S. LaGran Rd., LaGrange; Paul A. Topel, 1011 
Lake oe — Park; Philip” "phaire $24 Waukegan Rd., Glenview; Robert L. Kreiner, 8435 Stony 


Chicago 

COUNCIL: On’ ‘DENTAL H SHEALTH: Chairman, C. B. Clarno, 306 Medical Arts Bldg., Peoria (1958); Vice 
Chairman, Lloyd C. Blackman, 370 Summit St., Elgin (1960); Secretary, Robert A. Norton, 716 W. Vine 
S., Springfield (1960); Guy W. Seog 106 E. Oak St., West Frankfort (1958); Wm. H. Sowle, 2126 

Rockford (1958); G. E. Alzeno, 120 W. Front St., Stockton (1959); Jerome J. Voss, 105 E. 
» Dixon (1959); Nolan M. Sullivan, 238 W. Wood St., Paris (1960); Willard R. Johnson, 8501 
tage Gr ‘ove Ave., Chicago 19 (1958) 

FEDERAL ENTAL SERVICES: BoM iwnigg Frank A. Farrell, 757 W. 79th St., Chicago 20 (1958); Thomas E. 
McMeekan, Montgomery Ward Bldg., Mattoon (1958); George H. Welk, 1400 N. Central Ave., Chicago 51 
(1958); Noel T. Maxson, 738 Harrison St., Oak Park (1959); Irwin N. Lebow, 214 E. Washington St., 
Bloomington (1959); Robert E. Dudenbostel, 222% S. Illinois Ave., Carbondale (1959); Warren H. 
Lutton, 14231 Chicago St., ee onan ‘Robert F. Tuck, 4010 W. Madison St., Chicago 24 (1960); M. V. 
Kaminski, 1574 Milwaukee A Chica: (1960) 

— ogi LEGISLATION. INFORMA Arion: ag ee Joseph F. Porto, 25 E Wehieers | S.. Chicago 

2 (1960); Wilfred S. Peters, 802 Jefferson Blidg., Peoria (1958); Lyle W. McNamara, 715 Lake St., ‘Ouk 
Park (1958); L. W. M. Hughes, 25 E. Washington St., Chicago B (1959); Andrew * Nyboer, 207 - 7th 
St., Rockford (1959); Robert A. Hundley, 3915a Waverly Ave., East St. Louis (1960 

GROUP DENTAL HEALTH CARE PLANS: Chairman, Walter J. Nock, 7 Devon Ave., lite 45 (1958); 
Ernest Goldhorn, 11055 S. o-¢ Ave., Chicago 28 (1958 L. Jacob, 634 Jefferson aw Peoria 
iiss); an ~ Ww. a Ist Natl. Bank Bldg., Springfield, 1959); John - Zwisler, 189 E. ourt St., 

S00): jcoceh cpr. B. Zielinski, 3147 Logan Blvd., Chicago 47 (1960 

HOSPITAL DENTAL ERVICES Chairman, Lloyd C. Blackman, 370 Summit z. Elgin (1959); Thomas E. 
peg en N. ioe — East St. Louis (1958); Ralph C. Rudder, 804 W. 79th St., Chicago 20 (195 

joecph C ST 627 Jefferson Bldg., Peoria (1959); Jerry Millhon, 414 E. Ca — =” a (i966) 

INFRACTION OF LAWS: Chairman, F. J. Feh renbacher, Chalstrom Bldg., Joliet (1 . Henderson, 115 
S. Walnut As Georgetown (1958); Louis F. Pavlicek, 6141 W. Cermak Rd., ody sO” (1959); Felix S. 
Tittle, 1011 Lake St., Oak Park (1959); “— Cahill, 108 S. Pulaski Rd., Chicago (1959) 

INSURANCE: Chairman, L. E. Steward, 917 - Ist Natl. Bank Bldg., Peoria. (1958); Walter J. ion. Chrisman 
ad fiseet: Suite L. Carey, 112 S. Northwest Hwy., Park Ridge (1960); Joseph Zielinski, 3147 Logan Blvd., 


960) 
INTERPROFESSIONAL RELATIONS: Chairman, Arno L. Brett, 6001 Roosevelt Rd., Cicero (1959); George W. 
ax, 8 S. Michigan Ave., Chicago 3 (1958); Everett A. Grimmer, 30 N. Michigan Ave., Chicago 2 (1959); 
Ene R. Lindholm, 2307 E. 79th St., Chicago 49 (1959); James H. Keith, 636 Church St., Evanston (1960) 
JUDICIAL: Chairman, Paul Kanchier, 9300 Cottage Grove Ave., Chicago 19 (1958 ); Adolph F. Stark, 4010 W. 
Madison es -» Chicago 24 ( org’ Calvert L. Jordon, as 1959); Arthur L. Roberts, 4 Main St. ., Aurora 
(i A hn A. Frymark, 212 S. Marion St., Oak Park (1960) 
— ERS Chairman, Clarence “Ww. Harrison, 118 %. docks St., Collinsville (1958); Northwestern: 
Se Big Lamphere, 1009 Talcott Bldg., Rockford (1958); Northeastern: Ralph W. Muchow, 102 N. Spring 
= (1958); Central: a . a — Rn Ist Natl. Bank Bidg., eg ge (1960); Central Western: 
B. McReynolds, 324 S. 18th St., Quincy (1960); Central Eastern: James E. Baumann, 10242 E. Court 
&, Bonny (1959); gre ‘Charles ern Ave Mewiphilt’ 200 W. 3rd St., Alton (1959): Chicago: Vice Chairman, 
as J. Scanlan, ve., Blue Island (1958) 
nectoLocr: ee, > = aw. McLell an, Carthage (1959); James L. Bunch, 605 Farmers Bank Bidg., 
ost 1958); Lester E. Kalk, 5500 S. “ sted St., Chicago 21 (1960) 
PR THET| ic DEN ‘AL SERVICE: Chairman, Lloyd H. Dodd, 660 a Bldg., Decatur (1958); Vice Chairman 
T. Brophy, 111 S. Harlem, Forest Park (1960); W e L. Fisher, 1525 E. 53rd St., Chicago 18 
(88) Ben H. Jostes, 1715 W. 95th St., Chicago 43 (1959): "Walter E. Kelly, 27 S. Pulaski Rd., Chicago 
4 (1959); G. Herbert Fitz, Sterry Bldg., Pontiac (1960) 
PUBLIC POLICY: Chairman, James C. Donelan, 322 United Mine Workers Bldg., Springfield (1958); Elmer M. 
eats ae Ewing Ave., Chicago 17 (1958); goto E. Wallace, 111 E. Main ’St., Morris eas Gustav W. 
$125 W. 63rd St., Fang 29 (1959); Ascher I. Jacobs, 1525 E. 53rd St., Chicago 15 (1960) 
pusiic. WELFARE. Chairman, bay hy Thoma, 610 Illinois Bldg., Springfield (1959); Vice rag 3 
alcolm Elson, 823 Jefferson Bidg., Peoria (1959); Secretary Ben G. Sherrard, 300 Rock Island Bank 
Bidg., Rock Island (1959); Chicago: Vincent P. Vivirito, 5433 W. Diversey Ave., Chicago 39 (1960); 
Sam M. Rakow, 4010 Madison St., Chicago (1959); Northwestern: Hugh D. Burke, 215 E. 2nd ry Dixon 
(1958); Ben G. Sherrard, 300 Rock Isl. Bank Bidg., Rock Island (1959); Northeastern: Don Vespa, 
Main St., Marseilles (1958); Joseph C. Hannon, 804 Volkmann Bldg., Kankakee (1959); Central: Wiles 
Baltz, 608 — jee ee, ( 1958); J. Malcolm Elson, 823 Jefferson Blidg., Peoria (1959); 
Central Western: Richard H. Smith, 119 S. Lafayette St., Macomb (1960); George E. Thoma, 610 Illinois 
Bldg., Springfield (1959); Central Eastern: Wray S. Monroe, 952 Citizens Bldg., Decatur (1958); Robert H. 
Gri iths, 70014 Jackson St., mang (1960); Southern: Clifford G. Neill, 307 Ss. University St., Carbondale 
1958); John J. Corlew, R idg.. t. Vernon (1960) 
RELIEF: Chairman, Joseph F. ol 1 ——- Ave., Oak Park (1959); 1; Haskell Vessell, 302 Roland Blidg., 
Bloomington (1958); Paul W. Clopper, 6 2 Jefferson B Bldg., Peoria (1960 
RESEARCH: Chairman, Frank M. Wentz, 335 Oak St., Elmhurst (1959); Robert G. Kesel, 808 S. Wood Ss 
Chiceco 12 (1958); Otto B. Litwiller 1101 a St., Peoria (1958); ra J. Orland, 950 E. 59th St. 
Chicago 57 (1960); John R. Thompson, 55 E . Washington St., Chicago (1960) 
— at = Re a> 2. - ones. 502 Graham Bidg., Aurora (1858); Northwestern: E. O. DeWeerth, 
id St., is (1960); Northeastern: P. J. Kartheiser, 5 2 Graham Bidg., _—— (1958); 
Goneealt j. "Haskell Veoell, 302 Roland Bldg., Bloomington (1960); —s Western: Robert E. Lee, Wa $58): 
Phe «| eo e naoeee 5. H. oe ——t Sigg)’ Southern: E. J. Gillespie, Cairo (1958); Chicago: 
ve ica 
ILLINOIS DENTAL EXAMINING COMMITTEE: Chairman, Hugh D. Burke, 215 E. 2nd St., Dixon; Vice 
———— Roy R. Baldridge, ge fe Broadway, Centralia; Robert I. Humphrey, 185 N. Wabash Ave., 
icoge ; Carl Greenwald, 2376 E 7st. St., Chicago 49 
ADA. TRUSTEE: Dr. Robert J. Wells, 1525 E. 53rd St., ae 15 





Faster, Better, 


er Waxing 


G ‘vq, Easi 


BROOKS LECTRO-WAXER 


For dentists who do any waxing the Check these features: 
Lectro-Waxer is indispensable. Select 
the correct temperature for any wax, the Controlled, steady heat 
heat will remain constant. Time savings Maneuverable handpiece 
up to 1/3. See and use this unit in your Two second tip change 
operation. Ask your supplier for a dem- Working heat in seconds 
onstration or write us. Low voltage handpiece 


Complete, with 2 interchangeable tips $39.50 meee er er 


Sree SM 
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Stryker Manufacturing Company 470° Alcott Street 


Kalamazoo, Michigan 


_ 
wr 


= PB 
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...that encourages dentists 


to keep sending their Old Gold 


Crowns, Bridges, Inlays, Partials, Grindings, 
Polishings and Bench Sweeps to 


SMELTING & REFINING Co. 


111 N. Wabash Ave., Chicago 2, Ill. 74 W. 46th St., New York 36, N.Y. 
OAKLAND 
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Successful hunter... 


To get away from the office. Up here at 
the lodge . . . good company, good food. 
Big open spaces. Quiet and restful. 


He’s a successful hunter because he’s a 
dentist who hunted for success— 

and Caulk helped him find it. 

Location of practice, choice of equipment, 
and periodic delivery of supplies . . . 

all planned for the most efficient use 

of his working time and space. 


These week-end hunting trips are proper 
reward for work well done during the 
week. Well done, that’s the secret of it all! 
He does better dentistry for more 
patients in less time because he keeps up 
with the newest technics and uses 

the most advanced equipment. He is 
particularly pleased with his recently 
re-equipped operatory designed by Caulk 
with the latest time-saving and 
energy-saving devices. 


For similar help, see your Caulk 
representative. You, too, will find 
Caulk service makes the difference. 


THE L. D. CAULK COMPANY 


Baltimore * Camden « Charleston * Chicago « Harrisburg * Huntington * Jersey City * Newark 
Oakland « Philadelphia « Pittsburgh * Sacramento * San Francisco * Wheeling 


HARRIS DENTAL COMPANY °« A Caulk Subsidiary 
Norfolk « Richmond « Roanoke 


25 E. WASHINGTON ST. CHICAGO 2336-A W. 79TH ST. 





to CONVENTIONAL DENTURE PRACTICE! 


of | 
Do the dentures you prescribe equal the PRESTIGE of the 
rest of your practice? 


2) Do the dentures you prescribe embody the SPA FACTORS 


of Swissedentures — Sex, Personality and Age? 


Are the dentures you prescribe individualized with the SEX 
DIFFERENCE always considered ? 





J. P. Frein Dental Laboratory is a Certified Swis- 
sedenture Laboratory. Thus, our technicians are 
qualified to translate your own esthetic evaluation 
of the patient into Swissedenture. 


GIVE YOUR PATIENTS THE ULTIMATE ESTHETIC 
RESTORATION OF OUR ERA .... Swissedenture 





Telephone: JEfferson 3-4339: a Frein Service Man will call at your office 


7. p Frei DENTAL LABORATORY, INC. 
‘asd ai 3531 LINDELL BOULEVARD, ST. LOUIS 3, MISSOURI 


Cntousl your cases ta Bretn esfrercence—ciways FIRST with every laboratory advancement 
G 
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THERE MUST BE A REASON 


ANNEX DENTAL LABORATORY 
25 E. Washington Street ©@ Chicago, Illinois 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street © Springfield, Illinois 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street © Chicago, Illinois 


BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street © St. Louis, Missout 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building ¢ Decatur, Illinois 


FREIN DENTAL LABORATORY 
3531 Lindell Boulevard © St. Louis, Missouri 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Building © Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue @ Chicago, Illinoi 


KRAUS DENTAL LABORATORY 


Jefferson Building © Peoria, Illinoi 





“Bit because the personne! of each of our laboratories 


sso much more experience? Or is it because we 
onstantly keep abreast of new developments in dental 
yosthetics and maintain a continuous program of re- 

her courses for our technicians? Perhaps it is because 
he alloy we exclusively use in constructing partials is 
itallium®, the alloy that is quality-controlled to meet 
xacting standards of surgery and implant dentistry as 
ell as oral use. 


Bhe reason is all of these things, but mostly it is 
roven dependability and know-how. 


"a 9 @® By Austenol, Inc. 


RAY R. LAWRENCE DENTAL LABORATORY 
36'/ N. Vermilion Street © Danville, Illinois 


OTTAWA DENTAL LABORATORY 
817 Columbus Street © Ottawa, Illinois 


SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue ¢ Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street © Quincy, Illinois 


SOUTH SHORE DENTAL LABORATORY 
1525 E. 53rd Street © Chicago, Illinois 


STANDARD DENTAL LABORATORIES, INC. 
228 S. Wabash Avenue @ Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 


Graham Building ¢ Aurora, Illinois 


UPTOWN DENTAL LABORATORY 
4753 N. Broadway ¢ Chicago, Illinois 





TICONIUM 


a 


VERTISCRIBER 


r ore, 
7 Full 


Wailing 



















Techni que 


correct 


vertical and 
centric 


From Ticonium Research comes 
the amazing Ticonium Vertiscriber, 
the full denture technique which 
eliminates guesswork in bite reg- 
istration. CORRECT VERTICAL AND CENTRIC 

Vertical and Centric are estab- 
lished correctly and simply. 

This time-tested technique 
could be the solution to your bite 
problems. 













TICONIUM 


VERTISCRIBER 


TECHNIQUE 










TC ON U)M 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP. 
ALBANY 1, NEW YORK 
































BETTS DENTAL LABORATORY, 610 N. Springer Street, Carbondale, Illinois 
CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
ERICKSON DENTAL LABORATORY, 105 E. Main Street, Freeport, Illinois 
McGINN-UNDERWOOD DENTAL LABORATORY, 1508 Broadway, Mattoon, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 


(Does not include Ticontum Labs in Chicago) 
















IMUM 


to help you... 





obtain maximum 
accuracy 
in your partials at 


NO cost ! 


Ettective June 1st, Nobilium 
laboratories will include 
without charge A PACKAGE 
OF NOBILJEL IMPRESSION 
MATERIAL with every Nobilium 
partial they process for you. 


Nobiljel is highly accurate, strong and 
elastic. It reproduces undercuts with ease, assures 
hard smooth casts. It sets in 3 minutes, and requires no fixing solution. 


For the finest possible cases, take the impression with Nobiljel, and specify 
Nobilium. Contact your Nobilium laboratory for details—or write us direct 
for full information. Don't delay; get the best today—the Nobilium way. 


NOBILIUM PRODUCTS, INC. 
125 N. WABASH AVE., CHICAGO 2, ILL. 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, 3010-12 Milam Street, Houston, Texas 
NOBILIUM of MIAMI, 1442 N.W. 36th Street, Miami 42. Florida 


NOBILIUM of CANADA, LTD., Toronto « NOBILIUM of EUROPE, A. B. Stockholm 
Export Department of Nobilium Product ' c., 2255 Broadway, New York 24,N.Y. 
















HELP US KREBP 
THE THINGS 
WORTH KEEPING 


Families get together 
every year and give 
- thanks. It’s an American 
custom we all love—from 
grandma and grandpa 
down to the little girl who 
sits up high at the table 
on a dictionary. 


Family life is such a pre- 
cious part of peace. But 
like so many things we 
give thanks for, peace 
doesn’t come easy. Peace 
costs money. 


Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals. 

Your Savings Bonds, as 
a direct investment in 
your country, make youa 
Partner in strengthening 
America’s Peace Power. 


The Bonds you buy will 
earn money for you. But 
the most important thing 
they earn is peace. They 
help us keep the things 
worth keeping. 

Think it over. Are you 
buying as many Bonds 
as you might? 





HELP STRENGTHEN AMERICA’S PEACE POWEI 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks, 
for their patriotic donation, The Advertising Council and this magazine. 
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...for patients who 
require supervised treatment 


When the need for more effective interproximal 
hygiene and stimulation is indicated, the Oral B 
Stimulator can be very helpful. Under the super- 
vision of a dentist, this carefully designed instru- 
ment may be used in conjunction with periodontal 
treatment as well as for routine daily home care. 

You will notice that tips are of durable Neo- 
prene, a material which is uniformly flexible and 
cannot deteriorate like rubber. Their triangular 
—_ is also important because it fits interproxi- 
mal spaces more effectively. 


Send for a | peau sample of the Oral B 


Stimulator and test it yourself ! 


| WRITE 
TODAY 


i for a supply of convenient pre- 
H scription pads prepared for the 


San ws Goodies he Gar oe STIMULATOR 


Onxal @ tootnsrusHes 
Ga ——— Oral 2 60 
aa Oral 40 











ORAL B COMPAMY San Jose, California ¢ Toronto,Canada 
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Space Maintainers — Hawley Retainers 
ORTH ODONTI c Jackscrews & Removables 
APPLIANCES 
CONSTRUCTED ~ CHICAGO 
TO YOUR ORTHODONTIC 
PRESCRIPTION 




















3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 





Telephone BUckingham 1|-8082 
LABIAL ARCH 





FR, for caries-active patients 







Non-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 








Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 
ers, upon request. Please give druggist’s name cnd address. AMUROL PRODUCTS CO., NAPERVILLE, ILL, 
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because... 


ACHROMYCIN V works dependably in a/] commonly encountered 
dental infections 


ACHROMYCIN V is remarkably free of side effects 
ACHROMYCIN V acts with speed 
ACHROMYCIN V sustains therapeutic blood levels on only 4 capsules a day 


ACHROMYCIN: V 


CAPSULES Tetracycline HCI and Citric Acid Lederle (V denotes citric acid additive) 
.an aid to, not a substitute for, good dentistry 

Available as 250 mg. (blue-yellow) capsules (do not contain sodium). Dosage is 4 capsules 

per day for average adult. For office use, or on prescription, ACHROMYCIN V Capsules 

can be obtained from any pharmacy. 

Remember the V when specifying ACHROMYCIN V 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 
*Reg. U.S. Pat. Off. 
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CONSIDER NOW ... 


(1) 


(2) 





the Illinois State Dental Society’s 


Approved Group Insurance Plans! 


The Disability Plan provides an income in the event 
of disability caused by sickness or accident. 


For those under age 35 the premium is reduced 25%. 


The Group Hospitalization Plan for you and your 
dependents. 


The Group Accidental Death, Dismemberment, Disap- 
pearance, and Permanent Total Disablement. 


Amounts available are up to $300,000.00 and the 
cost is only 90 cents per $1,000 per year. 


The new Group Major Medical Expense Plan. Maximum 
amount $10,000 with choice of two deductibles of $300 
or $500. 


All plans provide a substantial savings in premiums. 


Inquire today -- please write or telephone 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Blvd. Telephone WAbash 2-1011 Chicago 4, Illinois 


Administrators of Special Group Plans for Professional Organizations 





and 
General Insurance—Life, Fire, Automobile, all Casualty Lines. 


















NEW 
ADDITION 
TO OUR 
BUILDING 


We have added six new gold benches 
and created a new Ceramic Studio. This 
is to continue our exclusive Personalized 
Restorations. It means better service to 
you. 


The demand for fine bridge work, proper 
fitting inlays, acrylic veneer crowns and 
life like vacuum fired Porcelain Jackets 
and Permadent crowns and bridges, has 
prompted us to expand our Laboratories 
in these departments. 


This expansion means we can continue 
to serve you more efficiently in this 
specialized field. 


Arth ur Y. 


5834 Lincoln Avenue 
Chicago 45, Illinois 





ARTHUR J. SCHROEDER LABORATORIES 


are growing again. We have just added 500 square 


feet. This is our second expansion in two years. 





NEW CERAMIC STUDIO AND 
GOLD DEPARTMENT 





cow Re 


SINCE 1919 


LABORATORIES 


PHONES: LOngbeach 1!-9670- | -2 





“PATIENT 
TOLERANCE 


of its rapid spread and deep pene- 
, this efficacious solution allows you to 


utine procedures with complete 

ince your patient is beyond the thresh- — 

oe gl pain. Its moderate duration is ~ 

.. long enough to allow completion of 

difficult procedures without reinjec 

short enough to eliminate protracted — 

IOStOPE numbness. Available in short 

(63 mm. length; 1.8 cc. min.) or standard (78. 

_ mm. length; 2.2 cc. min.) cartridges. Order 7 
ba from ~~ dealer today. 


4K 


RAVOCAINE 
NOVOC AIS 


N 
NEO-COBEFR! 





Brand of Aa HC Brand LY procaine Ul 


5-eonaraia 


‘Brand of levo-nordefrin 


COOK-WAITE LABORATORI 
*NEO-COBEFRIN, NOVOCAIN AND RAVOGI 














Leverage Strain and 


Distal Torque spell... 


DANGER! 








Stress on abutment teeth must be minimized! 
Protect abutments and maintain healthy 
ridges by prescribing the *D-E Hinge attach- 
ment for stress-relieving Vitallium® free-end 
saddle partials. 


PROVEN AS THE IDEAL SAFEGUARD IN THOUSANDS OF PRACTICAL CASES... 


the D-E Hinge 


k By Austenal Laboratories, Inc DISTAL EXTENSION 
ESTIMATES AND DESIGNS GLADLY GIVEN 
CALL OR WRITE 


OTTAWA DENTAL LABORATORY 
817 COLUMBUS ST. BOX 506 
OTTAWA, ILLINOIS PHONE 655 





The miracle of denture esthetics... 





